








In most American hospitals one of the sick- 
est patients is the food department—because 
the budget is mever enough. 

Gumpert specializes in the difficult art of 
giving hospitals and institutions more and 
better food for their limited budgets. 

After more than half a century of research 
in mass feeding problems, Gumpert products 
have what it takes to please both the patients 
and the staff. They have home-style flavor 
and goodness — plus economy. Part of this 


economy results from the fact that Gumpert 
food specialties are easy to prepare. They 
save important time and effort in the kitchen. 

Furthermore, Gumpert food products are 
standardized for uniform results — perfect 
every time. They are packaged for a uniform 
numberof servings, with no waste or leftovers. 

Get more and finer food for your dollar 

. food that’s easier to prepare and serve. 
Welcome the Gumpert Man when he calls. 
You'll find his ideas and products helpful. 


FOR THE FINEST IN FOOD: 


GUMPE} 


has EVERYTHE 


S. GUMPERT CO., INC. » 


300 Products to Aid Restaurants and Institutions 


Gelatine Desserts 

Cream Desserts 

Fruit Drinks—(Liquid and Dehydrated) 
Extracts and Colors 

Spaghetti Sauce 


OZONE PARK 16, N. Y. 


Soups—(Liquid and Dehydrated) 
Cake Mixes 
Numerous Other Cooking Aids 


Complete Line of Bakery and Ice Cream 
Specialties 





Compare Koroseal with any 
other hospital sheeting! 


A typical example of B. F. Goodrich product development 


Oe large hospital made this com- 
parison. You'll find it worthwhile 
to make it too. . 

Just go out to your stockroom and 
choose at random two pieces of sheet- 
ing, one of them Koroseal. If possible, 
Choose Koroseal sheeting that’s been 
in use 2 years or over. It will look 
like the sheeting in the lower picture. 

‘he ordinary hospital sheeting may 
look like the top illustration — even 
after only one use. That’s because 1t’s 
vulnerable to attack by oils and alcohol 
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—and Koroseal sheeting is NOT! 

Koroseal sheeting can be autoclaved 
because it withstands repeated steam 
sterilizations at 250 degrees Fahren- 
heit without cracking or sticking or 
becoming tacky. It can be stored 1n- 
definitely at normal room temperature 

It is not affected by mineral acids 
or alkalies, resists gasoline, methyl and 
ethyl alcohol and ether, can be washed 
with common soap. 

It is cooler, does not discolor bed 
sheets and provides greater patient 


comfort because of its ability to con- 
form to body contours. Koroseal sheet- 
ing, without fabric, is now available 
in 36, 45 and 54 inch widths. Fabric 
supported Koroseal sheeting is avail- 
able in all widths. Koroseal film 1s 
also available. Sold through hospital 
supply houses and surgical dealers. 
The B.F.Goodrich Company, Sundries 
Division, Akron, Ohto 


Koroseal — Trade Mark Reg U 8S Pat Off. 


B.E Goodrich 


FIRST IN RUBBER 
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TO RESTORE THE BALANCE 


Few therapeutic procedures can be used with such precision and 
with such assurance of benefit as the modern treatment of diabetes 
mellitus. Not only can the degree of defect in the metabolic 
capacity of the diabetic be readily determined, but it is easy to 
increase the patient’s capacity if desirable. If his own supply 

of insulin is insufficient to support the normal metabolic load, 

it can be made adequate by supplementing with Insulin 
administered hypodermically. 


For prompt effect— 
Iletin (Insulin, Lilly), 40 and 80 units per ce. 


For sustained effect— 
Protamine, Zinc & Iletin (Insulin, Lilly), 40 and 80 units per ce. 


Intermediate effects may be obtained by suitable admixtures of 
Insulin and Protamine Zinc Insulin. 


ELI LILLY AND COMPANY 
INDIANAPOLIS 6, INDIANA, U.S.A. 


. 
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Jack and Lois Hahn, co- 
authors of the article on 
training auxiliary nursing 
personnel in this issue of 
The Mopvern Hospirat, are 
members of a beloved and 
distinguished hospital fam- 
ily. Jack is the son of Mr. 
and Mrs. Albert G. Hahn 
of Evansville, Ind., where 
Mr. Hahn is administrator 
of the Protestant Deaconess 
Hospital. Jack completed 
his work for the master’s Lois and Jack Hahn 
degree in hospital adminis- 
tration at Northwestern University last January 31. The following 
morning he was on the job as administrator of Memorial Hospital 
at Fremont, Ohio. 

Lois is a graduate of the University of Minnesota School of Nurs- 
ing. As a lieutenant in the navy nurse corps, she was supervisor of 
the ward at Oaknoll Naval Hospital, Oakland, Calif., where Jack, 
who was a submarine officer during the war, was a patient. Natu- 
rally, this threw them together for discussions of hospital administra- 
tion and related topics. One thing led to another, and as Mr. and 
Mrs. Hahn, they enrolled together in the hospital program at 
Northwestern. As Mr. and Mrs. Hahn, they are working out hos- 
pital problems together in Ohio, just as another Mr. and Mrs. Hahn 
have worked together for the last twenty-five years on hospital prob- 
lems in Indiana and throughout the country. 


Another second generation administrator in 
The Mopern Hosprrat this month is Dr. T. 
Stewart Hamilton, director of the Newton- 
Wellesley Hospital at Newton Lower Falls, 
Mass., son of the late Dr. Stewart Hamilton, 
who was for many years director of Harper 
Hospital in Detroit. The younger Dr. Hamilton 
| is a graduate of Williams College in Massachu- 
setts and Wayne University College of Medicine, Dr. Hamilton 
Detroit. After an internship and residency at Harper Hospital and 
a year of general practice, he went to Massachusetts General Hospital 
as assistant director in 1941. During the war, Dr. Hamilton was 
adjutant and executive officer of the 6th General Hospital. 





Mildred O’Donnell is executive housekeeper at Mount Auburn 
Hospital, Cambridge, Mass., where she has served for the last two 
years. “I’ve never enjoyed a position more,” she says. “We have a 
good cooperative spirit between nursing staff and housekeeping, and 
a fine interdepartmental relationship.” This circumstance, which 
isn’t universally enjoyed throughout the hospital field, may owe 
something to the fact that Mrs. O’Donnell is herself a graduate of 
the Hartford Hospital School of Nursing. 


Hal G. Perrin is administrator of Bishop Clark- 
son Memorial Hospital, Omaha, Neb., and pres- 
ident-elect of the Omaha Area Hospital Council. 
Before moving to Omaha a little over a year 
ago, Mr. Perrin was for five years business man- 
ager of the Municipal Hospitals of Kansas City, 
Mo. He was president of the Missouri Hospital 
Association in 1945 and of the Kansas City Area Hel Perrin 
Hospital Council in 1947. 
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NOW... administer blood as easily as solutions 
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: Administration of blood and plasma becomes as simple as 


parenteral solutions with the Baxter Fuso-Flo Stopper and the 18R 


bolis 
Recipient Set. Efficient straining and filtration, and controlling 





land the rate of flow are routine functions. Judicious use of plastic and 


City Hh A\® “s A “ rubber tubing combine the advantages of both. Completely assembled, 





sterile and ready to use, the 18R is designed to be used once 


nto 
hi x and discarded, and with it. . . the dangers of improper cleaning 


and sterilizing... the hazards of inadequate filtration. A request 
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Baxter Expendable Sets. 
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Fed BAXTER Laboratories 
il. Morton Grove, Illinois Acton, Ontario 


eX. Distributed in the eleven western states 
bad by DON BAXTER, Inc., Glendale, California 
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Every hospital family has its talented 
members, those who in their leisure 
moments go in for arts and crafts or 
other creative hobbies. Too frequently, 
however, these abilities remain un- 
suspected. 
This was true of East Orange General 
Hospital, East Orange, N.J., until it was 
decided that no longer should the skills 
of its personnel remain modestly con- 
cealed. If they were as outstanding as 
reported why not display them? Th 
answer was a Hospital Hobby Show. 
Now there is nothing particularly new 
about hobby shows, but this one proved 
so successful in contributing to better 
personnel relations that it seems worthy 
of mention as a reminder that here is 
one way to bring the family together. 
When everything was ready for the 
dress parade more than fifty items were / 
in the line-up, ranging from substantial , 
pieces of furniture to paintings and the Nurse Doris Bartolet of East Orange General explains hobbies to 
Billy and Bobby Roth, sons of the chairman of the hobby exhibit. 


finest kind of needlework. The work of 
sevice employes was exhibited along- 
side items bearing the names of senior 
members of the medical staff. It was 
everybody's show. Immediately there 
were exchanges of ideas on processes 
and methods—"But how do you get that 
effect?” “I've discovered that if you take 
a cloth and... .” “I'll be glad to show 
you sometime how I... .” 

So enthusiastic is everyone at East 
Orange General over the idea that it 
is destined to become an annual event. 
What is more, next year if all goes well, 
residents of that community will learn 
that their hospital people can do more 
than care for the sick. They'll be in- 
specting the hobbies of doctors, nurses 
and others through the plate glass win- 
dows of one of the city’s leading stores. 





EXTENSIVELY travelled—his knowledge of hospitals gained first 
hand and from the bottom up, this man’s ability has been 
called upon in many difficult situations by both government 
and private interests. 

He now wants to turn his full energies into the administra- 
tion of his own hospital. Forty-one years of age, university 


degree, he has much to offer. iS 
KR 


If. as a member of a hospital board, you know where this 
man can be utilized to full advantage, please communicate 
with us immediately. 
If you're attending the Convention at Atlantic City Pay on Admission 
from September 20 to 23, please stop by Seaman and slaves made up the bulk 
and say hello. Our hooth is 111. of the daily census at Hétel Dieu, New 
nm . 5 4 { “Si f 
BURNEICE LARSON, Director Orleans, when m 1859 the ‘Sisters 7 
een mentees BeeeaL Charity, Lately in charge of Dr. Stone's 
: Ul A Infirmary, opened the above institution 
Palmolive Bldg. at 919 N. Michigan Ave. ; ; si 
for the Reception of Patients. 


GCwWreaGce...«-t&£LInNneirs ‘ ; 
If someone thinks the advance collec- 
tion of charges upon admission is a nevw- 
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In bedding, in furniture — in fact, for every cushion- 
ing need — LATEX FOAM is the most comfortable 
and the most practical cushioning material ever de- 
veloped. It’s clean... it’s durable... it’s light... 
and it’s the last word in easy sitting and restful 
sleeping. 


In a recent nationwide survey 947% of all persons 
interviewed said that LATEX FOAM was a “‘wonder- 
ful” or ‘good”’ material for cushioning. For detailed 
information about this amazing new material, write 
today for these free booklets. 


tk “LATEX FOAM” 


A fact summary of Latex 

Foam — how it is made, 
its advantages and its 
many uses. 


. tr “THE U. S. MARKET 
FOR LATEX FOAM” 


A comprehensive digest 
of an impartial nation- 
wide survey completed 
in December, 1947. 


RUBBER DEVELOPMENT BUREAU 


1631 K St., N.W.,. Washington 6, D. C. 
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FEWER REPLACEMENTS 






























































ish wrinkle, the error is his. The pub- 
lished rates were: private rooms, per day, 
$5; wards, per day, $1; slaves, per day, 
$1. All persons, upon admission, are re- 
quired to deposit for private rooms, $50; 
wards, $30; slaves, $20. 

From Gardner's New Orleans Direc- 
tory for 1863, we learn that Hotel Dieu’s 
“building is entirely new and built ex- 
pressly for the comfort and accommoda- 
tion of invalids. The Private Rooms are 
spacious, well ventilated, and have every 
convenience for the sick. Competent male 
and female Nurses are constantly in at- 
tendance, and under the care of the Sis- 





ters of Charity, patients will receive every 
attention. 

“The Slave department possesses su- 
perior advantages for this class of pa- 
tients, and will receive particular care.” 
Dr. J. C. P. Wederstrandt was the con- 
sulting physician and surgeon, and Dr. 
P. C. Boyers was the attending physician 
and surgeon. 


Patients Like It 

The other day we ran across some- 
thing different in a followup of dis- 
charged hospital patients. Instead of 
taking the stereotyped form of a letter 


TURNING FRAMES 


In immobilization, the smallest 


nurse can turn the largest patient 


with utmost ease and safety. 
















































\ new development in the treatment of immobilized. pa- 


tients, the Stryker Turning Frame is essential equipment 
for the modern hospital. While held gently but firmly be- 


tween the two frames of this unique device, any patient can 


be quickly turned by one nurse. One frame is removed 


after turning, and the other, covered with taut canvas and 


pad, provides a smooth, comfortable resting surface. Lying 


on the anterior frame, the patient can read, write and feed 


himself with ease. In cases of pelvic, intertrochanteric or 


cervical fractures, either end of the frame can be elevated 


to provide continuous traction throughout the turning 


process. Built of the finest materials, and widely accepted 


by orthopedists, gynecologists and neuro-surgeons. the 


Stryker frame saves valuable nursing time and increases 


the comfort and well-being of the patient. 


e You are invited to write for complete information. 


ORTHOPEDIC FRAME COMPANY 


KALAMAZOO 
MICHIGAN 








or questionnaire asking for comments 
on the hospital’s service, this, believe 
it or not, evinces the same thought and 
interest in poetry. 

But first to give you an idea of how 
it looks. - It is a simple little folder. 
approximately 414 by 314 inches, on 
the cover of which is a black and white 
sketch of the front door to Riverview 
Hospital, Red Bank, N.J. Inside are the 
following lines— 
Howpy FRIEND, 

Here’s just a line 
To say we hope you're feeling fine— 
Taking all the doctor's pills, 
And shaking off your painful ills. 
We hope you found our treatment here 
As helpful as it was sincere. 
You know if you're dissatisfied 
Your criticism is our guide 
To better service, closer knit 
Departments for your benefit. 
We hope when you return again 
Twill be in health and not in pain 
And so we say “Good luck to you” 
From all your friends at 

Riverview 

And that’s all there is to it except 
that Julia E. Throckmorton, Riverview’s 
superintendent, assures us that the re- 
sponse has been excellent, people like 
it, appreciate the interest shown, and 
that in her opinion it has accomplished 
more than the formal type of follow-up. 
Another point in its favor—it is inex- 
pensive to print and to mail. 


They All Want Children 
Queuing up for orphans has become 
an American custom, the result of a 
major marital problem. A recent trend 
in extending hospital service to the 
community is in the direction of medi- 
cal and psychological aid to childless 
parents. 

Cedars of Lebanon Hospital, Los An- 
geles, recently completed its first year's 
operation of a fertility clinic. White 
Memorial Hospital in the same city has 
a clinic for the treatment of infertility. 

In conjunction with the University of 
California at Los Angeles, the Cedars’ 
fertility clinic is engaged in a research 
program, which is exclusively concerned 
with the effect of liver functioning upon 
reproduction. 

In its first year, this clinic has studied 
and treated thirty patients, ten of whom 
are men. Three of the twenty women 
patients have become pregnant after 
therapy, and the remainder are still un-, 
dergoing treatment. 

Three points stressed in the clinic 
are: (1) adequate nutrition; (2) treat: 
ment of pelvic infections, and (3) treat: 





| ment of glandular disorders. 
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Zea) PRESSURE INSTRUMENT 
WASHER-STERILIZER 


facilitates the washing, sterilizing 
and drying of instruments by a 
single operation 
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lished OPERATING SIMPLICITY 
DW-up. | The complete operational cycle is controlled 
| INEX- fers by moving a single Control Handle to con- 
secutive positions on the operating panel. 
The Unit accommodates two conventional 
rectangular instrument trays which permit 
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| Laundry © 
! for 2 
LONGER | 
‘Linen Life 


Brgy 


"THE present high cost of 
linens must be putting a 
heavy strain on your budget. 
That’s why we make the 
suggestion that you investi- 
gate ways and means of get- 
ting as much wear as pos- 
sible out of your present 
supply ... of getting maxi- 
mum service out of your re- 
placements. 

Maybe a laundry washroom 
formula tailored to fit the 
specific pH and hardness of 
your water will prove valu- 
able in helping you to pro- 
long the life of your sheets, 
pillow cases, towels, uni- 
forms and the like. 


Use This FREE Service! 


To 
check-up, 


simplify your laundry 
enlist the serv- 
ices of your local Oakite 
Technical Service Repre- 
sentative. He’ll be glad to 
analyze your water supply, 
check it for pH and hard- 
ness. Check your equipment, 
too. Armed with this vital 
information he will hand 
you a tailored-to-fit Oakite, 
washroom formula... one 
that you can depend on with 
confidence to give cleaner, 
whiter linens without im- 
pairing fibre construction. 
Call the Oakite Technica! 
Service Representative 
nearest to you, today. Or 
write us direct for a FREE 
copy of “Oakite 9 Soap- 
Saving Washroom Formu- 
lae.” No obligation either 
way. 


OAKITE PRODUCTS, INC. 
18A Thames Street, NEW YORK 6, WN. Y. 
Techuscal Representatrves in Principal Citves of U.S. & Canada 











Specialized Industrial Cleaning 


MATERIALS © METHODS © SERVICE 





READER OPINION 








Case of the Veiled Allusion 
Sirs: 

May I offer a suggestion? Don't let 
your fine editorial writer degrade Dr. 
Malcolm MacEachern to the mere level 
of linen control and refrigeration ex- 
pert (“Education of Administrators,” 


The MODERN HospPiTAL, July 1948, p. 


41). To me he oozes as much ethics 
and philosophy as technic, and I have 
known him for many years. Because he 
also has the Augustinian touch I have 
sent numbers of Latin-American col- 
leagues to his door and shall continue 
to do so. 

Otherwise, the editorial is excellent. 
So is your magazine. 

W. W. Peter, MD., Dr.P.H. 

Institute of Inter-American Affairs 
Washington, D.C. 


Our editorial writer, who will not 
take a back seat for anybody in his ad- 
miration for Dr. MacEachern, was sur- 
prised at Dr. Peter's interpretation of 
the reference. The writer thought it 
was more complimentary than otherwise, 
with its implied acceptance of MacEach- 
ern as the authority on technic, and the 
further implication that he is second in 
importance only to St. Augustine—a 
ranking few mortals would consider be- 
littling.—ED. 


Sirs: 

I rather felt complimented by men- 
tion of me in the editorial on page 41, 
and of course I would have felt compli- 


| mented even if it had been adverse, for 


such recognition by your worthy maga- 
zine. I am perfectly happy over the 


comment. I deserve criticism from time 


to time rather than praise, but people 
are very kind to me. 
Malcolm T. MacEachern, M.D. 


| American College of Surgeons 


Chicago 


Sirs: 
If printing my howl plus rejoinders 


| will add a bit of pepper and salt, pro- 


ceed. I also invite said editorial writer 
to give me hell for so unjustly malign- 
ing him in my letter. 

W. W. Peter, M.D., Dr.P.H. 
Washington, D.C. 


Spiritual virtue is like light; although 
it passes among the impure, it is not 
polluted —St. AUGUSTINE. 


Terrible to Admit 
Sirs: 


We are very fortunate in having 
enough nurses in this metropolitan area, 
A small town plus a school of nursing 
helps that situation. So many of our 
nurses marry here and have their fami- 
lies here but like to augment their hus. 
bands’ salaries by working. 

We have what we call nurse helpers. 
[ think we have fifteen but only 
about five of them could be referred to 
as practical nurses. At present, we do 
not have a formal on-the-job training 
program. I would like very much to 
start one, including some hours of for- 
mal classwork, but we lack instructors. 


The present trend to work as little as’ 


possible for as much money as they 
can get away with is the cause of the 
major battle today. I would be ready to 
give up if I did not hear the same thing 
from everyone else in the business. It's 
terrible to admit, but it seems to me 
this trend is particularly heavy in the 
nursing group. 

Ruth Taylor 
Coatesville Hospital 
Coatesville. Pa. 


Education of Administrators 
Sirs: 

Your editorial on the education of 
administrators was very interesting. 
There is no doubt that far too much 
emphasis has been put on the technical 
edu@ation of embryo administrators. 
There are many of us who have been in 
the hospital field for a great many years 
watching hospital administration prac- 
tices from the other side of the desk. 
We are attempting to help administra- 
tive procedures by leaving our chosen 
fields and entering hospital administra- 
tion from the right side of the desk. 

We who have left related fields of 
work and the attendant greater financial 
compensation are attempting to fill the 
“chasm of spiritual emptiness” of which 
you speak. 

I think you would do well to continue 
urging the education ot ‘atwiministrators 
along unselfish and spiritual lines. The 
additional report on administrators’ sal- 
aries in the July 1948 issue substantia‘es 
this need. 

Norman D. Roberts 
Rochester General Hospital 
Rochester, Pa. 
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Layout in Question 

Question: | would like to get your opinion 
on the layout of a delivery department and 
an operating department close together. This 
plan contains all the obstetrical department 
on one floor, and the owners insist on putting 
the operating department next to the de- 
livery department. They say that they have 
approval from the state health department 
and from U.S. Public Health Service consult- 
ants. Because of these approvals, they want 
us to approve of having operating and 
delivery rooms side by side, separated only 
by a mutual elevator and stair corridor. 

Please note that one nurses’ locker room 
and toilet has to serve both departments. 
| would like to have your comments on it, 
and also | would like to know if the American 
Medical Association and the American Col- 
lege of Surgeons would approve of this 
arrangement. This hospital has thirty-six to 
forty beds and we are adding twenty beds 
in a three-story addition —W.A.R., Mass. 

ANSWER: While I can understand 


your reluctance to have delivery rooms 
and operating rooms in such close 
proximity, and to have only one 
nurses wash and locker room for both 
obstetrical and operating room nurses, 
it seems to me that in many of the 
smaller hospitals, such as the one with 
which you are dealing, many compro- 
mises are essential for economy. 

You will note in the book, “The Mod- 
ern Small Hospital and Community 
Health Center,” embodying prize win- 
ning and other plans of The MODERN 
HOSPITAL architectural competiton, that 
the second prize winner developed a 
plan wherein the delivery rooms and 
the Operating rooms on the first floor 
are separated only by the central sterile 

























Conducted by Jewell W. Thrasher, 
R.N., Frazier-Ellis Hospital, Dothan, 
Ala.; William B. Sweeney, Wind- 
ham Community Memorial Hos- 
pital, Willimantic, Conn.; A. A. 
Aita, San Antonio Community 
Hospital, Upland, Calif.; Pearl 
Fisher, Thayer Hospital, Waterville, 


Maine, and others. 











supply room. This plan also showed a 
common dressing room for surgery and 
obstetrics on the first floor. There was 
a common dressing room for nurses on 
the second floor. You will also note 
in plan 8 in the same book that the 
delivery room and operating room are 
separated only by the sterilizing room. 

I am inclined to believe that having 
these services in such close proximity 
to each other is entirely practical zf a 
good separation is achieved. While | 
am a stickler for good technics, I be- 
lieve that compromises must be made 
in the smaller hospitals. 


There are no mandatory standards of 
the American Medical Association or 
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IOSPITAL QUESTIONS 


the American College of Surgeons for 
obstetrical departments. A very few 
large cities, Chicago being a notable 
example, have extremely rigorous stand- 
ards for obstetrical departments. 

I believe that both the U.S. Public 
Health Service Division of Hospital 
Facilities and the Children’s Bureau 
would approve the plan as shown in 
your accompanying sketch. (See cut. )— 
EVERETT W. JONES. 


Terminal Vacations 

Question: What is the accepted policy of 
allowing terminal vacations for those who must 
withdraw from service before they have taken 
an earned vacation?—M.R.R., Mass. 


ANSWER: There is little uniformity 
in hospitals regarding policies pertaining 
to terminal vacations. However, there 
seems to be considerable merit in the 
belief that at least a part of one’s vaca- 
tion is an earned right. In a survey of 
employes’ opinion, we recently learned 
that the large majority felt that one-half 
of the vacation was due them as an 
earned right and this policy has recently 
been adopted. In other words, any per- 
son leaving the employ of the hospital, 
other than by reason of discharge for 
certain stated causes, is entitled to one- 
half of the earned vacation—WILLIAM 
J. DONNELLY. 


Pneumatic Tube System 
Question: What is your opinion about the 
installation of pneumatic tube systems in new 
hospitals when cost is not necessarily a prob- 
lem? Is the maintenance cost excessively 
high? Can you tell me some hospital other 
than Wesley Memorial in Chicago that is 
using the system?—D.O.McC., Ala. 
ANSWER: The use of pneumatic tube 


systems should depend entirely upon the 
size and layout of the hospital and, 
therefore, whether the system would 
result in economies of personnel time 
and the speeding up of procedures in- 
cident to hospital operation. 

There is no merit in the criticism 
that maintenance cost is excessively 
high. Wesley Memorial Hospital in 
Chicago has an extensive installation 
of tube systems, and the chief engineer 
there does not report any problem con- 
nected with expensive maintenance. 

The new 900-bed Hartford Hospital 
Hartford, Conn., also made an exten- 
sive pneumatic tube installation after a 
real study of the problems involved. 
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WITH SIMMONS ALL-PURPOSE 


DECKERT BEDS! 


Simmons All-Purpose Bed H-829-L-171 
with Deckert Multi-position Spring 








Versatility— Simmons pioneers again—this 
time with an ingenious new wing section addi- 
tion to the Deckert Multi-position Spring. 
Now this popular Simmons Spring becomes 
even more versatile—with six new positions 
provided, It becomes a spring so adaptable 
that it gives every needed position. One nurse 
can easily and quickly adjust this spring to any 
of eighteen standard positions—regardless of 
patient’s weight. 


Versatility—There is greater versatility in 
Simmons All-Purpose Bed Ends. They can 
readily be equipped with all necessary acces- 


sories— Portable Balkan Frame, safety sides, 
end guard, fracture bar, irrigation rod. And 
one nurse can handle all accessories with ease. 
The secret of Simmons versatility is in the bed 
end design. The concealed top sockets and 
bed post brackets are all that’s necessary to 
receive a// attachments. 


Versatility—Two bed end styles are available 
—7-filler and modern semi-panel. You can 
choose from several attractive color or wood 
grain finishes. See your Hospital Supply Dealer 
about these outstanding hospital beds. Or, see 
them at any Simmons display room. 









































Simmons Portable Balkan Frame H-I6 
handles major orthopedic cases. Rigging 
easily erected. Concealed post sockets 
take all attachments which are supplied. 
Shaped fracture bar can also be used 
without Balkan Frame. 







See our displays in 
Booths 318-320- 
322-324-326. 


ANNIVERSARY 
CONVENTION 


ATLANTIC CITY 
Sept 20-23 
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Simmons Safety Sides H-86 are full length 
and 21% inches high. Lock when raised. 
When in lowered position, top is fabric 
height, bottom 5 inches off floor. 
Simmons end guard rail H-85 provides 
foot end protection. 


SIMMONS COMPANY 


HOSPITAL DIVISION 
DISPLAY ROOMS: CHICAGO 54, MERCHANDISE MART + 
SAN FRANCISCO 11, 295 BAY STREET . 











NEW YORK 16, ONE PARK AVENUE 
ATLANTA 1, 353 JONES AVENUE, N. W. 


Simmons Irrigation Rod H-67. Telescoping 
extension type with double hook. Fits 
conveniently into any socket of the four 
end posts of All-Purpose Beds. Simmons 
Fracture Bar also shown. For direct trac- 
tion use. Fits into bed end sockets 
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Architectural Specialization 


N AN interview published in this issue of The 

MODERN HospPITAL, Frank Lloyd Wright pre- 
sents his views on the subject of specialization in 
architecture. Without consulting Mr. Wright, we 
should like to offer here an interpretation of these 
views—possibly a brash thing to do. 

It has been said of Mr. Wright that he is design- 
ing “not for life in our time but for life as it can 
be, and some day will be.” If this is true, it may 
mean simply that Mr. Wright’s structures are 
planned for intelligent, moral human beings whose 
lives are illuminated by love of one another and love 
of God. Such people, literally, are out of this world. 

This view sheds light on the argument about 
specialization in architecture. In the moral world 
that Mr. Wright's work postulates, no architect 
would undertake to plan a hospital without first 
investigating every aspect of the problem that a 
hospital presents, or without sharing his responsi- 
bility and associating himself with a consultant 
prepared to offer this service. In such a world, 
specialization would have no particular purpose in 
architecture, and a roster of approved hospital archi- 
tects would indeed be a hateful and unnecessary 
yoke on creativity, as Mr. Wright conceives it now. 

In the world as it is, however, architects, like 
hospital administrators, trustees and editors, are 
human beings, and human beings are often immoral, 
loving neither God nor one another, or ignorant, 
knowing not how little they know. In the world as 
it is, hospitals can get built with doors and elevators 
that are too small for wheel carts and distances that 
are too long for nurses. In the world as it is, spe- 
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cialization and approval rosters, and Appendix A, 
are safeguards against human frailty. 

The chief issue between Mr. Wright and those 
who disagree with him, it seems to us, is a phil- 
osophic issue and not a professional one. It is the 
classic issue between those who accept and work in 
the world as it is and those who don’t. We doubt 
that Mr. Wright is unaware of the difference be- 
tween his world and ours. He has chosen rather to 
ignore the difference, and who can say he is wrong? 


Avaunt! 


JN DESCRIBING the hospital of the future for The 
MODERN HospPITAL last month, several author- 

ities agreed on one detail that will distinguish to- 

morrow’s hospital from today’s: no bedpans. 

There was little agreement among the experts, 
however, on how this happy result was to be brought 
about. One contributor suggested that some type of 
disposable receptacle would replace the present bed- 
pan, a change that would unquestionably delight 
the heart of the bedside attendant but would scarcely 
improve the patient’s position in the matter. An- 
other authority preferred a flexible fixture that could 
be swiveled in and out of position as needed. A 
modified version of the widely publicized bed-with- 
attachments was also mentioned. 

In the discussion that preceded preparation of one 
of the articles in the series, one imaginative fellow 
envisioned an age in which the need for the hated 
facility would be largely eliminated for the acute, 
short-stay patient. He didn’t know how, exactly, 
but felc that in the next fifty years medical science 
should be able to figure out some means by which 


49 








the metabolic process could be turned on and off 
like a faucet—for a few days at a time, at least. 
This not altogether unreasonable expectation, how- 
ever, was laughed to scorn by the doctors, who know 
when nature has them up a creek. 

As recent history amply demonstrates, what would 
normally take fifty years to accomplish can be 
brought about in five years by adequate concentra- 
tions of talent and attention. Humanitarians and 
philosophers have pronounced the ultimate doom of 
the bedpan; the date of its disappearance is now a 
challenge to medical science and the hospital in- 
dustry. 

Take it away, boys. 


Game, Set and Match 

WIST a publicity man and he will erupt euphe- 

misms like a fountain, flooding the landscape with 
dulcet phrases whose exact meaning is obscure but 
whose effect is definitely high-toned. To a publicity 
man, for example, a deficit is unexceptionally a Need, 
if not an Opportunity. A salesman is either an 
Account Executive or a Service Representative, de- 
pending on how much he gets paid. 

A hospital, friend, is a Cathedral of Healing, and 
those things that look like corridors are Halls of 
Mercy. Employes are either a Family or a Team, 
according to the precise shade of emotional re- 
sponse that is desired. Levels and Patterns abound in 
publicityland, where a customer is always a Client 
or Guest, and fund-raising conceals its vulgarity be- 
neath the dignified pin-stripes of Development. 

[It is when he is thus describing his own and re- 
lated functions, as a matter of fact, that your true 
publicity man is at his lyrical best. Public Relations 
Counselor, of course, is the routine treatment. In- 
formation Specialist was the neat contribution of a 
government agency. Educational Director and Di- 
rector of Information (Educational) (Public) Serv- 
ices are some of the common variants. Executive 
Vice President in Charge of Development has its ad- 
herents, believe it or not, right in the hospital field, 
and then there is always Assistant to the President, 
or, even more vaguely, Administrative Assistant. 


Some kind of all-time record for lofty deviousness 


was plainly established, however, by the hospital 
publicity man who dreamed up this jewel for a 
recent release. Describing the formation of a fund- 
raising organization, this writer said that “the agency 
was established to assist hospitals in planning new 
building programs and to appraise such programs for 
the information of those who might be asked to con- 
tribute funds toward the costs.” 
Honest. We have a copy here in the office. 
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Take an Ethic 


HE Special Committee on Hospitals and the 

Practice of Medicine of the American Medical 
Association has wisely squelched a proposal by hor- 
heads that the approval authority of the association's 
Council on Medical Education and Hospitals be used 
to club hospitals into line in the matter of financial 
arrangements with members of their professional 
stafts. Any such conditioning of approval “might be 
interpreted as illegal by the federal courts,” the com- 
mittee prudently explained, possibly recalling an 
earlier occasion when the courts took a jaundiced 
view of the fact that certain association officials had 
mentioned council approval, or disapproval, in con- 
nection with noneducational activities. It shouldn't 
happen twice. 

Instead, the committee has suggested that when 
controversies concerning contractual arrangements 
between hospitals and physicians occur, they be 
referred to the county medical society in an attempt 
to adjust the dispute locally ‘to the satisfaction of 
the staff of the hospital, the directors of the hospital, 
the individual physician concerned, and the county 
medical society.” 


While it is disappointing not to find any reference 
to the appropriate local hospital council or associa- 
tion, that’s still pretty sensible stuff especially when 
compared to the febrile declarations about “encroach- 
ment” and “practice of medicine for profit by hos- 
pitals” that have been popping out of the smoke- 
filled rooms in recent months. In its concluding 
statement, however, the committee is really cooking 
with class: “Most of these matters can be adjudicated 
with perfect satisfaction at the local level,” this says, 
“if in all cases that which is best for the public is 
kept uppermost in the minds of those involved, and 
if the broad general principles of medical ethics are 
considered.” 

For handy reference, here is Chapter I, Section | 
of the Principles of Medical Ethics: “A profession 
has for its prime object the service it can render to 
humanity; reward or financial gain should be a sub- 
ordinate consideration.” 


Season’s Greetings 


N THE Volsung Saga on which Wagner’s Ring of 
the Nibelung cycle of operas is based, Siegfried 
first encounters Brunhilde asleep on a mountain-top 
He awakens her and asks her to share with him th 
worldly wisdom for which she is renowned. Among 
the many things she tells him is this: 
“Let not thy mind be overmuch crossed by unwis« 
men at thronged meetings of folk, for oft they speak 
worse than they wot of.” 
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Freak Loyd UWneght” ON HOSPITAL DESIGN 


A Modern Hospital Interview With the World-Famous Architect 


Ly pede care divorced from all the paraphernalia 
of illness, including its financial burdens, is the 
vision of Frank Lloyd Wright, the architect, who has been 
described as the only American of our time fully deserv- 
ig the designation of genius. Wright, whose worldwide 
tame is eloquently attested by the fact that architectural 
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students from some twenty different nations are now 
working under his tutelage in the drafting room at 
Taliesin, his homie in southern Wisconsin, has never built 
a hospital. This circumstance in no way detracts from the 
validity of his views on hospital design, as he sees it. 
On the contrary, it gives them added importance, since it 
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frees him from the fetters of habit and 
experience that are likely to bind the 
designer who has “always done it this 
way before.” 

Of course, Wright acknowledges 
that he couldn’t plan a hospital with- 
out doing a prodigious amount of re- 
search in hospital functions and ac- 
cepted hospital procedures. Neverthe- 
less, he abhors the kind of architectural 
specialization which tends to eliminate 
or diminish the need for fresh research 
on each new project. The specializa- 
tion movement is gaining ground in 
the hospital field and is regarded with 
favor by most hospital administrators 
and consultants, and many architects, 
but Wright considers it the natural 
enemy of creativity. “You experts are 
always telling me what I can’t do,” he 
complained recently to an equipment 
manufacturer's engineer whose advice 
he was about to ignore—a life-long 
habit that has rarely got him into 
trouble. 

The architect who specializes soon 
begins to see each new project in 
terms of the preceding ones, instead of 
as a new problem and a new oppor- 
tunity to create, Wright believes. 
“When an architectural firm begins 
to specialize in a certain type of 
project, it’s time to break up the firm,” 
he said recently, describing specializa- 
tion as a form of professionalism 
which builds resistance to change and 
retards the acceptance of new ideas. 

“Professionalism is actually the 
same thing as the assembly line,” 
Wright said. “We must never allow 
the profession to dictate methods or 
ideas to an_ individual.” Naturally, 


The Wright-designed hospital would be surrounded 
with gracious, park-like gardens similar to those 
at Taliesin West (above), Wright's home in Arizona. 


Wright deplores anything resembling 
the American Hospital Association's 
roster of approved hospital architects, 
which he called “an attempt to make a 
virtue out of an unnecessary evil’”—z.e. 
specialism. “It’s a form of professional 
gangsterism,” Wright said of the ros- 
ter, making his opinion of it explicitly 
clear. 

Wright himself has never been a 
member of the American Institute of 
Architects, and architects who are 
members disagree heatedly about his 
work. Generally speaking, those who 
don’t share the view that Wright is a 
genius are violently opposed to every- 
thing he has done. Few architects are 
lukewarm on the subject. The chances 
are that many, if not most, of the 
architects who have made a lifework 
of hospital design are among those 
whose temperature, pulse and respira- 
tion rate shoot skyward whenever 
Wright's name is mentioned. 

Wright, in turn, has little use for 
their work. Most hospitals are diaboli- 
cally planned for the convenience of 
doctors and nurses, with slight regard 
for the patients, he maintains. The 
proper approach, according to Wright, 
is the exact reverse of the prevailing 
practice. 

“Sick people should never be al- 
lowed to see sick people” is the fun- 
damental principle on which a 
Wright-designed hospital would be 
planned, he explained not long ago. 
The key to his plan would be decen- 
tralization of service, aimed at elimi- 
nating the institutional atmosphere 
wherever possible and minimizing it 
in areas, such as the surgery, which are 


» 


bound to retain some institutional 
character. 

“Through no fault of its own, the 
hospital has fallen to obvious imira- 
tion of the great institution,” Wright 
has said. “The present hospital, e‘fi- 


cient and humane as it sometimes is, is 


usually much too large. A one-story 
building would be best; two stories 
should be the maximum.” 

Expanding on his concept of a de- 
centralized hospital whose design 
would seek to make the patient forget 
his illness instead of constantly con- 
fronting him with evidence of it, 
Wright continued: “Several or more 
sunlit clinics would be connected to- 
gether in, say, some natural or arti- 
ficially made gracious, park-like gar- 
den.” 

Wright has no patience with the 
obvious objection that most hospitals - 
are located in cities where spacious 
grounds are out of the question. He 
thinks cities ought to be abolished 
anyway. “It would be cheaper to aban- 
don it,” he once said when someone 
asked him what he would do to im- 
prove the city of Pittsburgh. Years 
ago, Wright conceived an ideal, mod- 
ern, decentralized community, called 
Broadacres, to which he thinks city- 
dwellers, whom he calls “victims of 
the battle of increments,” will ulti- 
mately flee. Spaciousness is the soul 
of Broadacres, and its hospital follows 
the pattern of all the structures in 
which its human beings live and work. 

“Each building would be specially 
planned for privacy,” Wright said, de- 
scribing Broadacres hospital or, as he 
prefers to call it, sanatorium, “instead 


One of Wright's most famous buildings is the John- 
son Wax Co.'s office at Racine, Wis., where em- 
ployes sit on three-legged, Wright-designed chairs. 
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Like many other buildings designed by Wright, the 
Guggenheim Museum (photograph of scale model is 
shown here and on page 51) has aroused a storm 
of controversy. The building, to be located on Fifth 


of the much too much generality of 
the general hospital we already have. 
Home-like quarters would be so ar- 
ranged in them that no disabled or 
sick person need ever see another dis- 
abled or sick person, unless he so 
willed. The resources of modern 
therapeutics, surgery and medicine 
would be in their places just as the 
plumbing, electric lighting and heat- 
ing of the home are all now a part 
of the modern house. But none would 
be visible as fixtures or features.” 
Physicians, hospital administrators 
and architects who scorn this kind of 
talk as visionary or impractical are 
answered in a recent article about 
Wright that appeared in a special 
issue of the Architectural Forum de- 
vored entirely to a review of his work. 
“Frank Lloyd Wright is designing 
(and this is much more our tragedy 
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than his) not for life in our perilous 
time, but for life as it can be—and 
someday will be,” the Forum writer 
said. Years after Wright first articu- 
lated them, the ideas he expressed in 
Broadacres are gaining wider and 
wider acceptance among city planners 
and trend plotters, who are today 
charting the disintegration of large 
cities and predicting their ultimate 
disappearance from our culture. 

In much the same way, Wright's 
ideas on hospital design are finding 
support in the growing recognition by 
physicians that the psychic aspects of 
illness are equally important with its 
physical aspects, and that hospital care 
defeats its own purpose whenever, as 
happens oftener than hospital people 
suspect, terror is dispensed along with 
therapy. “More people die of fright 
than for any other reason,” Wright de- 


Avenue in New York City, consists of a continuous 
ramp coiled around a central air space. Visitors 
will view pictures as they stroll down the ramp, 
a convenience that many art-lovers will welcome. 


clared, possibly overstating the case 
somewhat but nevertheless expressing 
a grasp of the problem that most psy- 
chiatrists would applaud. 

“Hospital patients should never be 
imbued with the idea that they are 
sick,” Wright said during his discus- 
sion of Broadacres sanatorium. In- 
stead, “Health should be constantly 
before their eyes, and even injected 
into their dreams. 

“The psychology of the sick man 
has not been studied sufficiently by 
doctors or builders of hospitals,” 
Wright continued. “The psyche in 
which he finds himself should be at- 
tuned to health. In short, the em- 
phasis in the new hospital should be 
on normality, not on the paraphernalia 
of abnormality. Death’s head shows 
at once in the present hospital; grins 
there incessantly at any and every un- 
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fortunate victim. As a result, more 
people die of the hospital than of the 
illness they bring to it! Why is a 
hospital not as humane in practical, 
esthetic effect as it is humane in 
purpose?” 

Wright does not deny that today’s 
hospital is an efficient machine. “Our 
hospitals are the most effective and 
well managed units found in our pres- 
ent cities,” he has said. Changing hos- 
pital design to suit his concept of 
what the patient needs would sky- 
rocket hospital costs, he acknowledged. 

But what of it? “Care of the sick 
is in a category we should still have 
some sentiment for, even now,” Wright 
believes. To give the sick man the 
individual treatment and the freedom 
he is entitled to receive will be more 
expensive than present centralized 
methods, of course. “The point is,” as 
Wright sees it, “how far can the 
community go to maintain freedom 
and protect the individual?” Our ef- 
fort to make everything cheaper and 
bigger may push us into a philosophic 
chasm, he warns. “Are we selling out 
the basic principles of democracy in 
favor of economic progress?” he 
asked. 

Seen in terms of our medical care 
system today, Wright’s answer is a 
goal, not a method. In Broadacres hos- 
pital, all services are free for the pa- 
tient, and Wright doesn’t care much 


whether the source of this benevo- 
lence is called government, com- 
munity, philanthropy or what. The 
whole cost of individualized hospital 
care is a social cost, to be borne by 
society in one form or another. 

“Those in need of hospital service, 
and the service itself, must not be 
penalized by financial worries,” he 
asserted recently, discussing this aspect 
of the problem. “In Broadacres hos- 
pital, service would be rendered to 
the people by the people. At cost? 
No. Free.” 

Hospital planners whose blood 
pressure responds unfavorably when 
exposed to these and other Frank 
Lloyd Wright ideas may comfort 
themselves with the thought that 
Wright, who is 79 years old today, is 
not likely to undertake any hospital 
design projects. Actually, there is no 
assurance that this is the case. 
Wright's attitude toward new projects 
is more youthful than that of most 
men half his age. Not long ago, a San 
Francisco undertaker called Wright 
and asked him to design a mortuary. 
“He said he had bought the finest lot 
in San Francisco and he wanted the 
best architect in the world to build on 
it,” Wright related. “Nick (the under- 


taker) asked me if I had ever buiir a 
mortuary: I said no, and I thought 
that was my very best qualification for 
doing one. So he gave me the job. 

“Of course,’ Wright went on, “| 
had to do a great deal of research, 
and that nearly got me down. I would 
come back home, now and then, won- 
dering if I felt as well as I should. 
But Nick had a way of referring to 
the deceased, always, as ‘the merchan- 
dise,’ and that would cheer me up. | 
pulled through.” 

Wright is not cheered, however, by 
the too frequent habit of doctors, hos- 
pital administrators and designers to 
think of their patients as “the mer- 
chandise.” His whole approach to the 
hospital design problem, as a matter 
of fact, emerges from the circumstance 
that in this case the merchandise is an 
individual human soul. 

When the planners grasp all the 
implications of that one fact, the hos- 
pitals they build may look pretty 
much like the Broadacres sanatorium 
that Frank Lloyd Wright conceived 
twenty years ago. —R.MC. 


Scale model of Broadacres City, 


the ideal, decentralized community conceived by 


Wright years ago. As is plain in this section of the model which 


occupies an entire room in Wright's home, spaciousness is the essence of Broadacre:. 
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lt Can't ALL Be the Intern’s Fault 


“HERE is widespread vexation over 

the work, the conduct and the 
attitude of interns. Administrators, 
directors of nurses, and attending phy- 
sicians in hospitals small and large 
join bitterly to criticize those who 
stand on the threshold of the medical 
profession. 

They're all spoiled,’ complained 
one administrator. “The government 
paid for their education, and now 
they're too proud to do any work.” A 
staff physician commented, “They think 
the hospital owes them a living. They 
just want to stall around until their 
time is in, then go into practice and 
make a lot of money at once.” “No 
sense of responsibility; even when 
they have the watch you can’t find 
them,” is a frequent lament. Others 
tell me that the majority of their in- 
terns are lazy, intemperate and insub- 
ordinate. 


My job as hospital visitor for the 
American College of Surgeons has 
caused me to visit 185 hospitals of all 
types and sizes in recent months. The 
purpose is to inquire into their ad- 
herence to the principles of hospital 
standardization, also to assay the value 
of their programs for graduate train- 
ing in general surgery and the surgical 
specialties. Conversation with numer- 
ous staff physicians, administrators, 
residents and interns has led to the 
conclusion that relations among these 
groups often are far from being what 
they should be. As an outsider looking 
in, some of the reasons for this appear 
to be pretty clear. 


BUT NO ONE WILL LISTEN 


The intern has plenty of gripes, 
and they are much the same in all hos- 
pitals. Chief among them is the fact 
that nobody will listen to his com- 
plaints or take any effective action to 
correct the conditions which are so 
galling. If only someone would stop 
long enough to hear what he has to say, 
it would give the youngster great 
solace, but nobody will. 

‘We are going to get GI. as hell 
with these loafers,” a staff physician in 
a large hospital informed me. “I’m 
gerting out a set of stringent rules and 
if these birds don’t obey them we're 
gong to pin their ears back.” It rang 
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The antisocial qualities traditionally ascribed to interns, 
Dr. Johnson points out, usually stem not from willful- 
ness but from ignorance of what is expected of them. 
Hospitals that train their interns properly receive their 
reward in teamwork and improved working relations 


LUCIUS W. JOHNSON, M.D. 
San Diego, Calif. 


a bell which brought-memories of my 
own internship not too many years 
ago—just forty-five to be precise. Af- 
ter wiping away the glamor and ro- 
mance which cloud the vision of those 
days, my many errors appeared, also 
the lost opportunities which are a mat- 
ter of poignant regret. 

It now seems clear that the errors 
were not evidence of an antisocial 
character but rather of a lack of knowl- 
edge concerning my rights, duties and 
relations to others. The authorities as- 
sumed that I was completely familiar 
with hospital rules, routine, standards 
and organization, but I had only a hazy 
idea of them and was constantly stum- 
bling over customs and regulations 
that I did not know were there. That 
sort of inadequate preparation for hos- 
pital work causes many of today’s mis- 
understandings. 


In large hospitals there is a tend- 
ency of some persons to set the in- 
terns and residents against each other 
for a momentary benefit. In the long 
run this turns out to be a losing game 
for all hands and especially for the 
patient, on whose interests our work 
and thinking should constantly be 
focused. The importance of maintain- 
ing proper relations between these two 
groups is emphasized in the American 
Medical Association’s pamphlet, “Es- 
sentials of Approved Residencies and 
Fellowships,” from which the follow- 
ing is quoted. 

“Those hospitals training both resi- 
dents and interns should recognize 
their responsibility to both groups and 
not curtail too sharply the opportu- 


nities ordinarily given to interns by an 
excess of solicitude for the residents. 
After some experience the residents 
may, with profit, participate in the 
teaching of the interns, the supervision 
of their records, and the direction of 
the therapy which the interns admin- 
ister. Residents should not, however, 
act so as to diminish the contact of 
the interns with the attending men or 
assume the supervisory or disciplinary 
functions of the staff intern commit- 


tee. 


THE STAFF’S OBLIGATION 


“We were terribly chagrined late- 
ly,” an administrator told me, “when 
one of our records was subpoenaed for 
the court. It was found that the intern 
had skimped the history and_ physical 
examination so much that the court 
criticized the hospital very severely.” 
It seemed to me that the fault lay not 
with the intern but with the staff. It 
was its clear obligation to establish 
standards for the records and to-super- 
vise those written by the interns. In 
well organized hospitals safeguards are 
set up all along the line to prevent any 
incomplete or substandard record get- 
ting into the files. Of course, such 
things do happen even in the best 
hospitals, but the blame for them be- 
longs on a much higher level than the 
intern. 

Even large hospitals affiliated with 
important medical schools sometimes 
fail to realize their responsibilities 
toward the interns and their records. 
Here is an example that I found in a 
teaching hospital and there was noth- 





ing to indicate that the moderator or 
preceptor of the intern who wrote it 
considered it to be below the required 
standard. This is the complete story: 
Thin young female, com- 
plaint cough. 
F.H. Non-ess. 
P.M.H. Non-ess. 
P.E. Head and neck neg. 
Chest, rales. 
Abd. no masses. 
C.NS. neg. 
C-V. S. neg. 
Imp. T.B. 

In the navy we used to call those 
“radar physicals” because they could 
be done at a great distance, without 
actually seeing the patient. The pre- 
senting symptom was all the historian 
needed. 

“How do I fit my new interns into 
the organization? This talk of orienta- 
tion is all rot and I’m against it. I 
give my intern a book of rules and 
tell him to go to it. If he makes good, 
all right. That’s what he is supposed 
to do. If he doesn’t I mighty soon get 
rid of him. That was the system when 
I was an intern and it turned out some 
damned good men, if I do say so my- 
self.” The medical director who told 
me that was a most competent man, a 
brilliant example of the type best fitted 
to survive as an individualist. He had 
no conception of the wastage of well 
trained and highly educated men that 
such a system entailed. 


MAY SACRIFICE USEFUL CAREER 


Many of those who are graduated 
from medical school have had their 
noses buried in books all their lives 
and have given no thought to under- 
standing people or developing a per- 
sonality. The first year in hospital 
work often sees the serious student 
begin to unfold his wings and look for 
the first time at the big world about 
him. His first steps often are blun- 
dering, and unless some wise and 
friendly person offers advice and guid- 
ance the chance of a useful career may 
be sacrificed. 

That is why many hospitals find it 
worth while to select a young but well 
balanced staff member to act as precep- 
tor for each intern. It is an assignment 
that offers great opportunity for benefit 
to the intern and to the hospital. The 
older doctor plays the part of a big 
brother, advising the junior in his 
reading, his professional work, and his 
relations with others. If the intern 
shows any tendency to be derelict in 
his work or his conduct, the preceptor 
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is in a position to talk to him like a 
Dutch uncle. Many a young man has 
been saved from serious error by such 
guidance. 

Reports on the intern’s work, what 
he does and how he does it, his rela- 
tions to other workers, and a summary 
of his personal characteristics should 
be a part of the permanent files of the 
hospital. Some prepare monthly re- 
ports, others make them every three 
months. It is stated that the knowledge 
that such records are being kept acts 
as a stimulant to better work and con- 
duct. The hospital in later years is 
called on to provide data on his intern- 
ship when he applies for a residency, 
for a staff position, or for certification. 
Knowing this, he will want to have 
favorable entries in his record. 

It is becoming a common practice 
for hospitals to offer a bonus to be paid 
on completion of the internship if the 
intern’s work and conduct have been 
satisfactory. Hospitals which follow 
this policy find that it acts as a power- 
ful inducement to obey the rules and 
to perform creditable work. The usual 
bonus amounts to about $25 a month. 


“I like to watch them stub their 
toes,” said a renowned pathologist who 
is head of the intern committee in a 
large hospital. “Then if they are low 
and feel badly about it, that is just the 
time to talk with them like a big 
brother and do them a lot of good. 
But if they are cocky and say things 
like, ‘Oh well, I nearly got by with it, 
then I land on them with both feet, for 
experience shows that there is little 
chance for them to turn out well.” He 
quoted Goethe's statement that “Noth- 
ing is so terrible as active ignorance” 
and said, “I would think it nothing 
less than criminal to turn an unin- 
structed intern loose in the hospital. It 
would be detrimental to the patients 
and to the whole organization. We 
spend a lot of time easing our interns 
into the hospital organization and are 
delighted with the results.” 


A successful hospital must be or- 
ganized like an athletic team. In bas- 
ketball or football each player must 
know his own duties and position in 
each play, also the positjon and duties 
of all the other members of the team. 
In rowing, each oarsman must sit per- 
fectly straight and pull in the midline 
of the boat, or he will throw the whole 
crew out of balance and probably lose 
the race. Those are the fundamentals 
of teamwork, knowledge of each one’s 
duties and the willingness to work in 
harmony with others. Leadership on 


the part of the staff and the adminis- 
trator is required to weld the hospital 
personnel into such a team. 

“Our interns are fine youngsters. 
They are doing grand work and we 
have no disciplinary problems.” This 
contrasting statement is heard with 
gratifying frequency. It always excites 
in me the desire to find how they get 
that way, and the authorities are never 
averse to telling about it. 

“In this hospital the staff treats the 
interns like people they hope to have 
as permanent colleagues,” I was told in 
Hospital A. “When the interns arrive 
the committee meets informally with 
them and discusses the standards of the 
hospital, attitudes and courtesy toward 
patients and workers of all grades. The 
attending physician takes the intern in 
and presents him to the private pa- 
tients, saying “This is my colleague, | 
Dr. . He will take your history, 
and please tell him everything. He 
will make the necessary. examinations 
and I hope you will cooperate -with him 
in every way.’ The patients like it for 
they feel they are getting the services 
of two doctors for the price of one.” 


CONSULTATION IS VALUABLE 


“We have ‘several beds for the use 
of our house staff.” This was the ex- 
planation in Hospital B, where good 
relations were noted. “They care for 
the patients and are encouraged to call 
on any staff member for aid and advice. 
The intern is taught to conduct it ex- 
actly like a formal consultation in 
private practice; the patient’s consent, 
introduction of the consultant, presen- 
tation of the data, the consultant’s ex- 
amination, the discussion and the 
announcement of the result, all are 
done with suitable gravity and decorum. 
Later, the consultant talks it over with 
the intern, suggesting the points where 
handling of the case or the consulta- 
tion could be improved. It has proved 
most valuable, not only within the hos- 
pital but also in professional relations 
throughout the community.” 

“Our staff conducts a series of short 
meetings for the interns,” said the ad- 
ministrator of Hospital C. “The house- 
keeper, dietitian, engineer, laundry 
man, maintenance man, accountant, ad- 
mitting clerk, director of nurses, rec- 
ord librarian, a~d social service worker 
are called in. Each one gives a short 
talk, telling about the service his <e- 
partment provides for the hospital, 
also how the house staff can collabor«te 
to produce the best results. It has 
proved to be conducive to a quiet, e‘i- 
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cient hospital, with general apprecia- 
tion of the rights and duties of others.” 

‘rain up a child in the way he 
should go; and when he is old he will 
not depart from it.” That advice is 
just as valuable now as it was in bib- 
lical times, and the medical profession 
owes to itself the obligation of bring- 
ing up properly those who are to carry 





on in later years. Otherwise our cher- 
ished prestige-and high standards will 
be lost. 

Hospitals which take seriously their 
duties toward the interns regard it as 
an excellent investment, paying rich 
returns in teamwork and good rela- 
tions. Most interns are in that won- 
drous age when they want to run with 


the ball but are not quite sure where 
the goal is. Supervision and guidance 
by some staff member with suitable 
personality to act as a big brother has 
proved helpful in many cases. The 
intern is excellent raw material but 
needs to be processed expertly in order 
that the finished product may be su- 
perior. 








| i greacta knows where next year’s 
nurses are coming from. We of 
the New York State Nurses Associa- 
tion have realized for some time that 
no recruitment among young women 
is likely to fill this country’s immediate 
and future requirements for nursing. 
At a meeting of the board of regents 
advisory council held late last year, it 
was disclosed that if present needs are 
to be met, one of every twelve high 
school girls must enroll in a school 
of nursing. But with so many attrac- 
tive careers—including marriage — 
open to our young women, it is highly 
unlikely that so large a proportion will 
choose nursing; and if plans for hos- 
pital expansion carry through, the ratio 
of one in twelve will be insufficient 
even if it is realized. 

The board of directors of our asso- 
ciation has, therefore, turned to an- 
other potential source of nurses which 
has been so far overlooked: young men, 
who are generally ignored in the re- 
cruitment drives now under way 
throughout the nation. But before em- 
barking upon a recruitment campaign 
of our own, we employed a consultant 
to make a survey and to discover the 
answers to these questions: 

1. Why do men become nurses? 

2. What educational facilities are 
open to men for basic and advanced 
training? 

3. Where and how are men nurses 
employed? 

i. What are the chief barriers to 
their education and employment? 

The report was completed in April 
1948 and has been widely circulated. 
Representatives of the state depart- 
meats of health, mental hygiene, edu- 
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cation, correction and labor were con- 
sulted in developing the study. The 
Veterans Administration, the Joint 
Hospital Survey and Planning Board, 
and the Nursing Testing Service of the 
Psychological Corporation gave valu- 
able assistance. A wide range of refer- 
ence reading was covered which in- 
cluded nursing, medical, hospital and 
public health journals, and various his- 
tories of nursing. Men nurses active 
in our association were consulted. It 
is the purpose of this paper to discuss 
the answers to the questions proposed 
by the survey. 

1. Why do men become nurses? 
Sixty-two per cent of those questioned 
had been interested in medicine; some 
of these hope to advance to a medical 
career; others were unable to finance 
a medical education and selected nurs- 
ing as the next best thing. Of the re- 
maining 38 per cent, some had been 
hospital attendants and wished to im- 
prove themselves with a nursing edu- 
cation; others professed a humanitarian 
interest as the motivating cause. Of 
the men enrolled in advanced courses, 
the majority are interested in admin- 
istration; other fields often chosen are 
nursing education, supervision, indus- 
trial nursing, and health education. 
The survey revealed among the men 
questioned a seriousness, a devotion to 
work, and an effort at self-improve- 
ment common to any other of the great 
professions. 

2. What educational facilities are 
open to men for basic and advanced 








Supply 


training? Only twenty-seven states ad- 
mit men to a basic course in nursing. 
Of the forty-three schools which admit 
men, twenty-two are in New York 
State—and eighteen of these are in 
state mental hospitals. Two of the four 
general hospitals that accept men ad- 
mitted them for the first time in 1947. 
Six of the universities in New York 
State offer advanced courses. 

However, the number of men en- 
rolled in the available schools has been 
small, though once enrolled, men are 
more likely to be graduated than are 
women. Only 853 men were admitted 
to basic nursing courses in the last ten 
years; 633 of these, or 74 per cent, 
have been graduated. In the same 
schools, and during the same period, 
6307 women were admittéd, of whom 
only 2991, or 47 per cent, were gradu- 
ated. And if it were not for the war, 
the proportion of men who were grad- 
uated would have been even higher. 

Men in advanced nursing courses 
are on the whole as capable as women. 
Our survey showed some individual 
cases where men made higher scores 
and no case where they were signifi- 
cantly lower. But in spite of their rec- 
ord for scholarship and their high 
percentage of graduates they have few 
facilities for training. In New York, 
where according to our survey the facil- 
ities in basic and advanced education 
are most nearly adequate, more oppor- 
tunities for training in special fields 
should be made available, and more 
general hospitals should admit men to 
their schools of nursing. 

3. Where and how are men nurses 
employed? Only forty-four of the 109 
general hospitals that responded to our 
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inquiry employ men as professional 
nurses. Thirty-three employ men as 
practical nurses. Only four of the 
twelve tuberculosis hospitals that re- 
plied to our questionnaire employ men 
as professional nurses; two of the four 
are under the Veterans Administration. 

Conclusions about employment were 
difficult to draw because so many hos- 
pitals failed to answer the question- 
naire. But of all the men_ nurses 
employed, 60 per cent were in admin- 
istrative positions, ranging from head 
nurse (242) to supervisor (seventy- 
two) to instructor (three) to assistant 
superintendent (three). The other 40 
per cent serve as staff nurses and in 
miscellaneous positions. 

Although few hospitals are employ- 
ing men nurses, a great many other 
institutions would employ them if they 
were available. The New York State 
Department of Education evinced an 
interest in the reaction of school ad- 
ministrators to the employment of a 
man ‘nurse. Eighty per cent of the 
schools that responded require a nurse. 
and 32.6 per cent replied that they 
would employ qualified men nurses if 
they were available. The New York 
State Department of Correction has 
available sixty-two nursing positions 
in sixteen institutions and reported 
that 58 per cent of these must be filled 
by men. The proportion of vacancies 
is higher for men than for women; 
salaries range from $2160 to $3000. 


COUNTY AGENCIES INTERESTED 

Fifty-six agencies in the state de- 
partment of health cooperated in the 
survey. A quarter of them, including 
health districts of the department, city 
and county health departments, and 
private agencies, would employ qual- 
ified men if they were available. Coun- 
ty health agencies showed the most 
interest, although only two men are at 
present employed in county health 
departments as public health nurses. 

Agencies reported that men could be 
assigned to clinics and to follow-up 
service in communicable diseases, 
syphilis and tuberculosis. Qualified men 
in public health nursing could also be 
assigned to community health educa- 
tion, epidemiological studies, sanitary 
inspection, health services in boys’ 
schools, medical rehabilitation, inspec- 
tion in nursing or boarding homes, and 
bedside care of male patients. The 
state department of health reports that 
stipends are available to men nurses 
for public health nursing if qualifica- 
tions are met. 


Industry showed a predominance of 
women in industrial nursing; but 
again, interest was shown in the wider 
employment of men. In aviation, 
where the glamor of the flight stew- 
ardesses has been emphasized, the ad- 
vantages of employing men as stewards 
are often overlooked. But five of nine 
firms considered their employment pos- 
sible and two mentioned that the han- 
dling of “litter” passengers by men 
nurses would be an advantage. One 
firm asks for the development of the 
idea; several also suggest the use of 
men nurses in first aid rooms. 


All of the registries that were can- 
vassed reported a need for professional 
men nurses in private duty nursing, but 
little demand for men as_ practical 
nurses. It is evident, then, in review- 
ing employment conditions, that more 
men are needed in areas where they are 
already employed and that opportu- 
nities exist in services where women 
now serve exclusively. 

4. What are the chief barriers to 
their education and employment? In 
spite of the need and the opportunities 
for men in nursing, there is a tremen- 
dous weight of tradition and sentiment 
which militates against their employ- 
ment. One school principal writes that 
a conservative community would con- 
sider with reluctance the employment 
of a man nurse. A city health depart- 
ment states that it “would have no use 
for men nurses whatsoever and would 
not employ them under any considera- 
tion.” A district of the state depart- 
ment of health writes that as long as 
men nurses lack basic training in ma- 
ternity and pediatric service, their em- 
ployment for general service is limited. 
The board of directors of the New 
York State Nurses Association prompt- 
ly requested the department of educa- 
tion to include these two courses in a 
basic program for men. It seems ridic- 
ulous that a police force can receive 
elementary instruction in maternity 
service while men nurses are denied 
the training—but such is the power 
of tradition. 


Even when the tradition is over- 
come it often leaves us physically in- 
capable of training men. The chief 
physical barrier to the admission of 
men into hospital schools of nursing 
is housing. Living quarters are usually 
designed exclusively for women. A 
lack of clinical facilities for men was 
also reported. The teaching staff and 
environment were not adaptable to 
men in 6.6 per cent of the ninety-one 
replies to this question; the same per- 


centage reported that an affiliacion 
with a women’s college necessarily ex- 
cluded men students. 


Tuberculosis hospitals gave the ack 
of housing as the principal barrier to 
the acceptance of men in _ affiliate 
courses; others stated that they had re- 
ceived no requests from men, or that 
there were no men in the schools from 
which they receive affiliating students, 
Some hospitals, obviously interested in 
the possibilities of educating men, 
stated that every effort would be made 
to overcome the housing problem if 
student affiliations for men were re- 
quested. 

Now that the survey has been com- 
pleted and its results have been pub- 
lished across the country, we of the 
New York State Nurses Association 
are reluctant to begin any large-scale 
recruitment of young men. There are 
too few places for them to go once 
they are recruited. Until we have ex- 
panded educational facilities and op- 
portunities for employment we can 
conduct only a modest enlistment of 
men for nursing. 


SPEAK AT HIGH SCHOOL ASSEMBLIES 


To this end we are doing what we 
can. We are distributing a brochure on 
opportunities for men nurses. Our 
counselors, in speaking to general as- 
semblies in high schools, are often 
accompanied by both a young man 
and a young woman nurse who are 
available for questioning. To our state 
mental hospitals, which need more 
applicants than we can at present sup- 
ply, we refer inquiries from other 
states lacking in facilities for the basic 
education of men nurses. And we have 
distributed our brochures and our sur- 
vey to all the state nurses’ associations 
in the country. 

The great need is not in the educa- 
tion of men as nurses but the educa- 
tion of the public to accept men if we 
train them. There are few positions 
in which a man nurse will not serve 
as well as a woman; there are some 
in which he is superior. Yet because 
of the ancient weight of tradition, the 
public has been brought to believe that 
men are unseemly in our profession. 
Until this tradition is overthrown it 
would be sheer exploitation to recruit 
men nurses on a large scale. But until 
they are so recruited this country will 
not have the great numbers of nurses 
it will need next year and in the 
years to come; and a geat injustice <o 
men, to our profession, and to all who 
need nursing will not be corrected. 
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A MODEL 
OF ECONOMY 


NATHANIEL A. OWINGS 


Architect 


Skidmore, Owings and Merrill 


The principles of hospital operating economy de- 
scribed in the article are tested in the model room 
on top of Mount Zion Hospital in San Francisco. 


| Chpsageemeseer ag hospital operation 

is attained by orderly arrangement 
of physical facilities, competent. man- 
agement of affairs as they are con- 
cerned with maintenance, and effec- 
tiveness in serving the community. It 
involves all phases of hospital activity: 
the patient, the staff, the administration 
and the service department. An eff- 
cient hospital provides superior serv- 
ice to the community and the patient. 
It is able to contribute toward increased 
medical knowledge and is able to at- 
tract qualified personnel. 


Major factors in the operation of a 
hospital include coordinated initial 
planning by the management and the 
architect. The architect provides the 
tools, and the administrator exploits 
these tools by scientific management. 
Thus, the architect tries to achieve a 
design that will be efficient for the 

eds and uses of the hospital and its 

aff, and the administration schedules 
€ use and operation of the plant, 
its equipment and personnel. A healthy 
munity, satisfied patients and staff, 

‘ economical operation are the goals 

¢ achieved. 
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THE PROBLEM 

The aim of the architect is to con- 
sider the people involved in the hos- 
pital and the elements of the hospital 
and to locate these elements so that 
they will be correctly and efficiently 
occupied. It would seem, therefore, 
that first an analysis must be made of 
the functions of people concerned with 
the hospital and facilities employed. 


The People 

The groups of individuals concerned 
with the hospital are as follows: 

1. Public: inpatients, outpatients, 
visitors, volunteer workers. 

2. Professional Staff: doctors, nurses, 
interns, student nurses, nurse’s aides, 
technicians, dietitians, 

3. Administrators: business man- 
ager, social service workers, medical 
record personnel, chiefs of medical 
services. 

4. Service Personnel: engineers, 
housekeepers, dietary workers. 


The Hospital Elements 
The hospital elements may vary 
somewhat with the nature of the hos- 
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pital but basically they revolve around 
the nursing unit which houses all cate- 
gories of inpatients, e.g. internal medi- 
cine, maternity, pediatrics, psychiatry, 
surgery and communicable disease. 
Related to this area are the depart- 
ments concerned with admitting and 
discharge, ancillary services for diag- 
nosis and therapy, surgery and dietary. 
The outpatient department makes use 
of certain facilities in common with 
the inpatient department, such as the 
business offices and rooms for diagnosis 
and therapy, but has in addition its 
own clinics and treatment rooms. 
Housekeeping and maintenance serve 
both the inpatient and outpatient areas, 
of course. 

The elements of the hospital as here- 
in described are shown in figure 1. 


The Relationships 

Relationships within the hospital are 
on two levels. The first is interdepart- 
mental; the other is intradepartmental. 
These factors must be correlated and 
interpreted in terms of size of plant 
and size of staff in order to determine 
location of facilities. 

Nursing units must have access to 
the admitting and emergency divisions, 
including the records and social service 
sections. Diagnosis of patients requires 
the use of x-ray, laboratories and other 
ancillary services. 

Usually there is a direct need for 
surgery or the maternity, labor and 
delivery suites. From these operating 
suites the patients are distributed 
among the recovery and convalescence 
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rooms in the nursing unit. From the 
nursing unit the patient is discharged 
through the business office and uses 
ambulance or passenger vehicle exits, 
The hospitalized patients bring visitors 
into the hospital who are directed 
from the reception desk. Kitchen, 
laundry and maintenance services at- 
tend to the needs of the patients, staff 
and building. Administrators direct 
the work of students who assist the 
staff. 

The outpatient departments make 
use of areas which directly serve hos- 
pitalized patients but there must be no 
conflict or overcrowding by either de- 
partment. 

Typical requisites for intradepart- 
mental relationships are illustrated by 
those within the nursing unit which 
include bedrooms, nursing stations, ex- 
amining rooms, utility rooms, linen | 
supply, food handling facilities, and 
access for visitors. 

Figure 2 shows these relationships. 


THE SOLUTION 

The efficient hospital must utilize its 
equipment and personnel to the great- 
est extent possible in order to reduce 
overhead costs. The design of the hos- 
pital must allow easy access to depart- 
ments, reduce traffic, and embody 
sufficient flexibility to take care of 
emergency situations. 


Location of Departments 

It would seem logical that similar 
services should be grouped as closely 
as possible. Allied and auxiliary serv- 
ices should be easily accessible. The 
design of the hospital must be such 
as to group services and departments 
that are closely related, taking care to 
isolate or reduce odors, noise, traffic 
and other disagreeable factors. Traffic 
must be evaluated and channeled. The 
greatest amount of traffic should be 
kept as close as possible to the ground 
floor, thereby decreasing noise, con- 
fusion and opportunities for contam- 
ination. 

Surgery should be located near 
the nursing unit with easy access to 
the emergency room unless separate 
facilities are provided in the emer- 
gency ward. Similarly, ancillary serv- 
ices, e.g. laboratories, x-ray, pharmacy 
and physical therapy, are used by both 
hospitalized and clinical patients for 
diagnosis and therapy. This would 
mean that these facilities should be 
located in an area accessible to all pa- 
tients without unnecessary trafic 
through the nursing unit. 
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The sterile supply room should be 
centrally located unless there is a de- 
centralized system, which is found usu- 
ally in larger institutions. Except 
where land is at a premium, surgery 
and ancillary services should be located 
in a separate wing and not under pa- 
tient areas. Thus, each department can 
be constructed to operate for its most 
efficient use without unnecessary re- 
striction to fit architectural forms de- 
tived for specific needs of the basic 
nursing unit. 

All departments of the hospital 
must be located so as to obtain ade- 
quate light and ventilation. Proper 
building orientation has been discussed 
in a previous article and need only 
be mentioned here. However, just as 
the patients are dependent upon good 
light and air for recovery, so the 
morale of the staff of the hospital is 
materially aided and efficiency is in- 
creased by desirable working quarters. 

Each department must be located so 
that it is accessible but so that through 
trafic is kept at a minimum. This 
consideration applies throughout the 
building in all departments regardless 
of their relationship to the nursing 
unit. 


Location of Facilities With the 
Department 

As already emphasized, every effort 
must be made to reduce travel dis- 
tances of the personnel and patients. 
To obtain more economical use of per- 
sonnel, for instance, the x-ray and 
radiation equipment or basal metabo- 
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lism and cardiographic equipment or 
various therapeutic facilities may be 
operated by the same _ technicians. 
Hence, related facilities should be as 
close as possible to one another. 

Good design aims for convenience, 
minimum travel for nurses, maximum 
accessibility for all auxiliary services, 
and quiet for the patient. By judicious 
placement of the nursing station and 
auxiliary services, there is complete 
observation of the floor at all times; 
control of traffic and visitors, and con- 
servation of nurses’ energy by reducing 
needless travel. The service staff of the 
hospital can supply the needs of the 
unit with a minimum of disturbance. 

Figure 3 shows relationships and 
location of the elements and facilities 
of the hospital. 

An illustration of the need for 
thoughtful organization of a relatively 
complex hospital is well illustrated by 
the planning of facilities for food 
handling. The food service is an im- 
portant part of the inpatient care. 
Except for special diets, the bulk of 
the cooking and food preparation is 
done in the main kitchen. The kitchen 
must be located so that it is accessible 
from all floors housing the patients and 
also from the staff dining room. 

Three principal ways of handling 
the food service to the bedridden pa- 
tient are: 

1. Central tray service. The food is 
prepared and put on trays in the 
kitchen. 

2. Decentralized tray service. The 
food is sent up to each floor and then 





Drawing of model semiprivate 
room showing placing of vari- 
ous elements within the unit. 





is put on trays that are taken to the 
patient. 

3. Bedside service. The food is sent 
up to the kitchen on each floor where 
trays are prepared only as to basic 
necessities, including silverware and 
utensils; then the food is brought in on 
carts to the patient. 

Central tray service is not satisfac- 
tory, particularly in the large hospitals, 
because if everything is kept in a food 
warmer, the butter melts, the bread is 
dried, and the food generally is not 
palatable. Decentralized tray service 
places too great a burden on the 
nurses and the aides who serve the 
food and it is difficult to keep the 
proper foods warm, particularly in the 
larger patient areas of the hospital. 
Bedside service has proved to be not 
only the most efficient but also the 
pleasantest as far as the patient is 
concerned because he is given an op- 
portunity to select the portions of his 
food within reason and also because 
the temperature requirements of the 
different types of. food can be more 
closely regulated. 


Maintenance and Administration 
Maintenance of a well designed 
plant is made easier because there are 
separate areas of use and equipment. 
Good maintenance increases the life 
and utility of the plant and its equip- 
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ment and is an important factor in 
reducing Costs. 

Administrative quarters with ready 
access to the entire hospital eases the 
way for proper management. Person- 
nel and equipment will be more effi- 
ciently employed. 

It should be mentioned that the sci- 
ence of hospital management is an ever 
expanding field. More and more in- 
stitutions are recognizing and develop- 


ing aids to increase efficiency through 
this branch of business. 


CONCLUSIONS 

Fixed rules cannot be applied to a 
given situation because of the peculiar 
problems involved. Certain general- 
izations can be made, however, that 
assist in obtaining a maximum of 
economy in hospital operation through 
plant design. 


Four main items must be adhered 
to in the design of a hospital for max- 
imum efficiency. Briefly summarized 
they are as follows: 

1. Reduce the steps. 

2. Achieve better lighting and ven- 
tilation. 

3. Group services according to use. 

4. Group elements and departments 
to eliminate odors, noise and traffic, 
and all opportunities for contamination. 


Structural Details of Model Room, Mount Zion Hospital, San Francisco 
MILTON T. PFLUEGER and SKIDMORE, OWINGS AND MERRILL, ASSOCIATED ARCHITECTS 


ORIGINAL DESIGN 


Corridor. Asphalt tile floor, metal re- 
cessed base, upper and lower stainless 
steel rails to protect plaster walls. Upper 
rail at height to serve also as hand railing. 
Ceiling treated with metal covered acous- 
tic tiles applied to surface of the ceiling. 
These held in place on channels. Tile 
removable for access to ducts and wiring 
for maintenance. 

Lighting consists of 8 foot, stainless 
steel, fluorescent recessed fixture on each 
side of 12 inch square incandescent fixture 
24 feet on centers in the middle of the 
corridor. 

Incandescent fixtures wired for use as 
both night lights and emergency lights. 

Only other light is dome light for nurses’ 
call at each patients’ room door. 

Ceilings painted white and walls light 
yellows (maize). Floor is black mottled 
with gray. 

Patients’ doors are white maple with 
light natural finish. Hardware on corridor 
side is stainless steel push plate and kick 
plate. On inside of door arm hook and 
recessed concealed door check. 

Patients’ Room Entry. Specially designed 
wardrobe with two identical sides in two- 
bed wards, each containing hanging space 
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for clothes, drawers for underthings, shelves 
for blankets, and compartment above for 
suitcases. The door pulls are the architects’ 
design. 

Door to bathroom is opposite wardrobe 
so that all doors would be in entry and 
move in room. Door to bathroom swung 
into bathroom owing to restricted area of 
entry. This made it necessary to design 
special door stop to be installed in the jamb 
in case patient was trapped in bath, or 
fainted against door. This consisted of 4 
inch rubber stop held in position by spring 
in box mounted in jamb. Nurse could push 
in stop and swing door into corridor on 
double acting hinges. 

Entry lighted by 10 inch square recessed 
flush incandescent fixture. 

Toilet. Lavatory, toilet and bedpan spray 
mounted back to back with those in adjoin- 
ing toilet against pipe space, thus centraliz- 
ing plumbing. 

Toilet equipped with large mirror, re- 
cessed shelf for toilet articles, emergency 
button for nurses’ call, grab and paper 
holder for water closet, and two 18 inch 
chrome plated towel rods each to take bath 
towel, face towel, and.wash rag. 

Water closet is wall-hung type with lugs 
to hold bedpans when being washed. Water 
closets are flush jet. 


' Floor and base ceramic, unglazed tile. 
Floor and ceiling, Keene’s cement plaster 
painted pale green. 

Light over mirror, fluorescent with in- 
tegral receptacle operated by wall switch 
at door. 

Exhaust is through grille in toilet ceiling. 

Patients’ Room. Asphalt tile floor same 
as corridor, metal-recessed base. All door 
jambs, steel, baked enamel finish. Walls 
and ceiling plaster painted pale green. 

Heating by tempered air through grille 
over entry and by convector type of radiator 
under south window. Latter concealed by 
specially designed brushed aluminum cover, 
pierced on top and open beneath. Zone 
temperature to be used. 

Windows from floor to ceiling approxi- 
mately 12 feet high. Four foot section op- 
posite entrance door is double hung operat- 
ing on sash balances. The remainder of 
the window is fixed. Operating section 
easily accessible to murse even when 
curtains drawn around bed. Window ‘1s 
shielded by 4 foot overhang of floor above. 

Window shaded by two shadowproot 
linen shades on rollers and by full length 
draw curtains on recessed ceiling track 

Bed space can be divided into two u- 
bicles by drawing curtains hung f:.m 
tracks in ceiling. Bed curtains about 1 toot 
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off floor and suspended 1 foot from ceiling 
on stainless steel rods. 

Window and bed curtains and_ bed 
spreads all of the same pale green, part 
wool and part cotton. 

Over bed is mounted wall plate contain- 
ing audible nurses’ call system and two 
wall receptacles. 

Room is lighted by night ‘light 2 feet 
up on wall opposite bed and by specially 
designed overbed lights. Latter are of stain- 
less steel with fluorescent tubes. Night light 
operates by switch at entry door, and over- 
bed lights by four-way switch activated 
by pull chain. First pull turns on reading 
light underneath, second turns that off and 
turns on indirect light on top of fixture, 
third pull turns on reading light again, 
and fourth pull turns out both lights. 


Double telephone jack is mounted on 
wall between beds. 

Beds are of new patient-operated type. 
Overbed tables are single pedestal type 
with vanity and mirror built into top. In 
addition, the room was equipped with two 
nontip footstools, two light aluminum pa- 
tients’ chairs, two bedside tables. Bedside 
tables are to hold bedpans. 

One or two easy chairs are to be placed 
in each room. 

On wall opposite beds was mounted a 
wood shelf for flowers, books and maga- 
zines held by chromium plated brackets. 


GENERAL IMPRESSION 


The general impression of the room 
is marvelously bright, sunny and cheerful. 
The large window affords an interesting 
and ever-changing view over the city. The 
room seems much larger than it actually 
is because it does not seem to stop at the 
window but at the outside edge of the over- 
hang. The cheerfulness is augmented by the 
decorating. The finish of the light maple 
woodwork is carried out in the furniture, 
and the green of the walls and ceiling is 
repeated in the window draperies and bed- 
spreads and curtains. The dark floor 
throughout ties the whole together. All 
the metal is brushed chrome, aluminum 
or stainless steel. 
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The four photographs on these 
pages illustrate the furnishings 
and equipment tested in the 
model semiprivate room. 





EXPERIMENTS 


Upon completion, the staff experimented 
with the room. 

Corridor. In the corridor, gurney, laun- 
dry trucks, slop bucket, and dollies were 
tried against the guard rails. They worked 
perfectly. 

Push plate on door was found too nar- 
row. When door was opened to its maxi- 
mum 90° angle, both edges were found 
vulnerable to injury by beds and gurneys 
passing through opening. 

Entry. The wardrobe opposite the toilet 
door was found to be in the way when 
moving bed nearer the window into the 
corridor without disturbing the patient 
nearer the toilet wall. Bed could just bare- 
ly be maneuvered, but it was difficult. Wall 
shelf had to be removed to do it. Special 
door stop and double acting hinges on 
toilet door were found complicated and 
expensive. 

Toilet. A medicine cabinet in place of 
plain mirror was found desirable for keep- 
ing patients’ private medicines. Towel rods 
24 inches long were found better than 
18 inch ones so that wet wash rag would 
not have to be placed over bath towel. 
Toilet seat was raised 2 inches over former 
normal height. 

Patients’ Room. Beds were maneuvered 
in and out of the room, and gurneys were 
brought in to transfer patients to beds. 
Traction apparatus was placed on beds, 
intravenous stands were put on one side 
of beds, oxygen tents over beds, and oxy- 
gen control cabinets were placed on the 
other side of the beds from the intravenous 
stands. 

There was barely space for the oxygen 
control cabinet between the innermost bed 
and the toilet wall, but there was no space 
for the nurse to squeeze through behind it 
to adjust the tent and operate the control 
cabinets. 

The difficulty encountered in moving 
beds has been described. This was partly 
due to the fact that the new beds used 
were 84 inches long. The same was true to 
a lesser extent with the gurneys. Room 
side of wardrobe was also found vulner- 
able to injury by furniture. 

The overbed lights were found too low 
to clear the traction bars on the heads of 
the beds, and the room was not wide 
enough conveniently to pull the beds for- 
ward so that the traction bars could clear 
the lights. 

Some method was deemed desirable to 
keep the beds and bedside cabinets off the 
walls to protect the plaster. 


A valance was considered desirable to 
hide the roller of the linen shade. 

The deck outside the window when 
painted the original gray caused consider- 
able glare in the room, as did the ex- 
terior aluminum window sill. 

Fluorescent lights, particularly with the 
green walls, were found to reflect an un- 


flattering light upon persons in the room 
at night, although when there was any 
sunlight in the room, this was not the case. 

It was thought desirable to incorporate 
a wall receptacle outlet in the night light 
on the east wall. 


REVISIONS TO ORIGINAL 
DESIGN 


Push plate on corridor door was doubled 
in width. 

Entry to room was rearranged as shown 
in plan. 

Offset hinges were put on corridor door 
to throw it clear of opening when opened. 
Toilet room wall was brought forward to 
form recess for corridor door when open 
and to protect it. End of this projecting wall 
was protected with stainless steel edge 
casing. 

Medicine cabinet installed in place of 
mirror in toilet. 

Water closet seat raised 2 inches. 

Towel rod increased from 18 inches to 
24 inches in length. 

Entry widened and patients’ room deep- 
ened by making toilet smaller and mak- 
ing partitions enclosing it 3 inches in- 


stead of 6. 


Door of toilet placed on room side with 
three ordinary hinges. 

Projecting member added to base along 
west wall to protect pilaster from beds 
and beside tables. 

Valance added at head of window to 
cover shade. 

Receptacle added to night light. 

Overbed lights and nurses’ call plates 
raised on west wall. 

Central oxygen outlet added to these 
overbed plates. 

Patients’ room was painted a lighter 
green than at first. 

Deck outside window painted 
green to stop reflected glare. 

Flower boxes were added and placed 
on outer edge of deck. This gave feeling 
of protection; made it easier to wash win- 
dows, and allowed drain for overhang to 
be combined with the drainage of the flow- 
er boxes. 


forest 
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PLASTICS. 


Have a Practical Application 


to Orthopedic Appliances 


J. E. SELLERS 
Pasadena, Calif. 


EW developments in plastics and 
their application and use in med- 
ical prosthetic appliances are being 
given careful study by leading physi- 
cians and surgeons throughout Amer- 
ica. The most recent announcements 
indicate increased interest in this im- 
portant phase of medical prosthetic 
service by all hospitals and brace shops. 
The particular interest concerns the 
use of plastics for stress members of 
orthopedic appliances. The objective 
is to maintain strength and rigidity, 
reduce weight and costs, and improve 
serviceability and appearance of the 
appliance. 

During the last two or three years 
engineers have made wonderful prog- 
ress in design. Many radical depart- 
ures from established practice have 
been made. In most instances, better 
and cheaper appliances have resulted 
when plastic materials have been in- 
corporated with wood, metal and 
leather component parts. 

An engineering approach to the 
problem consists of developing and 
perfecting plastic materials and, if pos- 
sible, adopting them in the construction 
of stress members used in all types of 
orthopedic appliances. The engineer 
starts his examination by carefully 
studying all functional operations of 
the body. When these are clearly and 
definitely established in his mind he 
then uses these fundamentals in his 
construction of the appliance. 


MAKES LIFE-SIZED MODEL 

For example, before a hand, arm or 
leg is designed, the engineer has a life- 
sized plastic model (transparent) to 
study every stress and reaction. From 
this model he constructs his product. 
When it is completed, the first labora- 
tory product is usually made of a trans- 
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parent plastic. This is used for deter- 
mining every stress created and actually 
photographed so that every component 
part indicates the type and intensity of 
stresses created and their distribution 
in every member. No other method 
enables one to determine these im- 
portant factors accurately. 

In addition, comparison is made of 
a normal, natural function of a hand 
with that of the completed artificial 
hand. This enables the engineer to 
determine where corrections should be 
made. The finished hand or arm can 
be placed under “operative” conditions, 
and every strain, stress and pressure is 
photographed. This method resulted 
in a saving of 20 per cent in the weight 
of an arm and more than 40 per cent 
in the amount of materials used. The 
cost was reduced nearly 50 per cent. 

The introduction and use of plastics 
in “wearing” and “bearing” members 
have eliminated the necessity for oiling 
moving parts. Bearing and pivot mem- 
bers can be completely enclosed in a 
waterproof casing and will outwear all 
other materials five times. Leg sockets 
can be constructed to utilize atmos- 
pheric pressure and suction without 
such objectionable features as perspira- 
tion and skin abrasion when plastics 
are used. 

The utilization of plastics, particu- 
larly the nontoxic and nonallergic 
types, is proving adaptable to all types 
of “contact” appliances. New formula- 
tions of plastics with vitallium and 
thallium metals indicate that this com- 
bination can be successfully applied to 
skeletal attachment cases where the 
prosthesis is directly attached to the 
bone. Both metals have been used 
previously, but generally there is a re- 
action causing inflammation and/or 
infection. 

The incorporation of either or both 
metals as a component molecular mem- 
ber can be accomplished by impregna- 









tion of nontoxic synthetic formulations 
wherein the structural member m ght 
possibly be used for fracture plates and 
interdependent stress members. The 
Mining Research Bureau at Pomona, 
Calif., reports successful results from 
combining thallium and vitallium pow. 
ders with synthetic resins. Further ex. 
periments are being conducted with 
these and other metals and nonmetallic 
substances in combination with plastics 
for orthopedic appliances. 

The most recent experience that has 
shown very satisfactory progress is that 
of the “magnetic” action unit whereby 
an amputee can obtain the equivalent 
of reflex action. This magnetic action 
created within the fingers of the artifi- 
cial hand enables the patient to hold a 
knife and fork securely and apply con- 
siderable pressure without undue strain 
upon the artificial member. 


Research studies indicate that new 


and sensational appliances may soon be 
available in the orthopedic field. The 
Veterans Administration in cooperation 
with army and navy agencies and the 
Committee on Prosthetic Devices has 
made wonderful progress. The Nor- 
throp arm now being distributed to 
amputees is one of the recent develop- 
ments of this combined research. 


INCLUDE ALL PHASES 


The entire scope of activities in 
orthopedic appliance and_ prosthetic 
research should include all phases of 
operations. Of importance are the de- 
velopment of better and easier methods 
for taking plaster and hydrocolloid im- 
pressions; wider application of plastics 
in casts, splints and temporary braces; 
better designs; improvement in model- 
ing and sculpturing of anatomical res- 
torations; more comfortable appliances, 
and more dependable finished ap- 
pliances requiring fewer adjustments 
and having longer life. 

There should be more modern tech- 
nics in all brace shops to enable the 
work to be standardized and made 
more efficient and less costly. All per- 
tinent information and data relating 
to every phase of orthopedic appliances 
should be compiled and distributed so 
that the brace shop in every hospital 
can have complete reference files to 
cover any emergency. From my ex- 
perience, this can best be accomplished 
by cooperation among hospital staffs, 
brace shops, orthopedic firms, and re- 
search laboratories to the end that all 
relevant data can be compiled and dis- 
tributed monthly in a bulletin or news 
letter. 
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PITAL 


WE CANNOT MAKE HOSPITALS OUT OF ASYLUMS 


Our mental hospitals will remain inadequate until 
the needs and purposes they serve are redefined 


BRIAN BIRD, M.D. 


Assistant Professor of Psychiatry, School of Medicine 


( bre first need today in mental hos- 
pital planning is a redefinition of 
rerms. Having been redefined, the 
terms need then to be carefully and 
accurately applied. All other planning 
stems logically and in sequence from 
a sound definition and accurate appli- 
cation of basic terms. 

Not many years ago, institutions for 
the care of the mentally ill were called 
asylums or insane asylums. Visionaries 
of those days, interested both in scien- 
tific progress and in humanity, were 
not happy about such asylums. Those 
great leaders in their continuing 
thinking believed that the mentally ill 
should be actively treated and that 
they should receive humane care. If 
the mentally ill were to be treated, it 
was argued, there must be hospitals— 
ergo, insane asylums became mental 
hospitals. 


WAS CHANGE WARRANTED? 


The motive behind this change of 
name was excellent; of that there can 
be no doubt. In order to achieve hos- 
pital standards an institution must be 
called a hospital. But the time has 
now come when we must ask our- 
selves whether this change of name 
has achieved its purpose and, what is 
more important, whether the change 
in name was in fact even then war- 
ranted. 

Was it, for instance, the desire of 
the progressive people of that day to 
create Of tO maintain an active hos- 
pital environment for the patients 
who were chronically ill but who did 
noc in effect require active hospital 
treatment? Was it really wise to ad- 
vocate at that time and is it wise now 
to continue working for a common 
type of hospital setting for those pa- 
tients who are acutely ill and for those 
who have been ill for some twenty 
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Western Reserve University, Cleveland 


years? Have we perhaps confused the 
need for scientific treatment and the 
need for humane care? Both needs are 
imperative, both objectives are sig- 
nificant—but are they the same? Can 
both needs be met in the same way, 
or in the same institution? Experience 
tells us they cannot; a logical inquiry 
might tell us the same thing. 

In order to try to answer such ques- 
tions as these with any degree of 
objectivity, we must free ourselves 
from beliefs grown out of custom, and 
beliefs made strong through repetitive 
proclamation. What, indeed, is a men- 
tal hospital? Is a mental hospital a 
place where are intermingled acute 
and chronic patients, where acute and 
chronic wards are financed and staffed 
under restrictions predicated by a con- 
fused concept? Perhaps if we look 
closely enough we shall see that men- 
tal hospitals have two purposes to ful- 
fill and that the fulfillment of these 
two is not possible within one insti- 
tution. 

We have for long been comparing 
conditions in mental hospitals with 
conditions in general hospitals. We 
have been hoping and planning for 
standards of treatment in mental hos- 
pitals that will equal standards in gen- 
eral hospitals. We have been con- 
trasting per diem rates in mental hos- 
pitals with those in general hospitals 
and finding a wide gap between the 
two. We have been demanding from 
governments that the gap be closed. 
Are we justified in our demands? Are 
we making comparisons that have no 
logical ground for comparison? 

A general hospital is designed for 
the treatment of the acutely ill. Such 
a hospital is expensive and its expense 
can be accounted for by the individ- 
ualized care it offers, the acute nature 
of the illnesses it is established to 


treat, and the energetic attack that 
it is prepared to make upon those 
illnesses. General hospitals do not 
provide care or treatment for chronic 
illness or infirmity. In general hos- 
pitals, the distinction between the 
acute and the chronic illness has been 
long and sharply drawn; the latter is 
passed on to some other and more 
suitable place for continued care. 
Nursing homes, boarding homes, con- 
valescent hospitals, hospitals for ‘in- 
curable diseases, homes for the aged 
or infirm, all of these take the chroni- 
cally ill and infirm from the general 
hospitals when the acute stage of treat- 
ment is at an end and when expensive 
care is no longer necessary. 


75 TO 80 PER CENT CHRONIC 


Compare this to a mental hospital. 
In a mental hospital from 75 to 80 
per cent of the patients are chronic 
and are not in need of active psychi- 
atric therapy. Into this milieu are ad- 
mitted new patients, those who are in 
urgent need of the focused energy and 
skill of professional therapists. From 
the very weight of numbers, the new 
patients are lost and the importance of 
an all-out attack upon their illness is 
lost. 

A hospital built and staffed for the 
chronically ill and organized from the 
point of view of the chronic illness 
cannot do justice to newly ill patients. 
It is as though cases of pneumonia 
or appendicitis were admitted to a 
home for the aged and infirm, were 
there treated by the same technics 
used for the aged and infirm, and were 
expected not only to survive, but to 
recover. 

Some mental hospitals, in a credit- 
able but futile effort to better condi- 
tions, have created separate wards for 
various Classes, i.e. depressed wards, 
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excited wards, paretic wards, senile 
wards, and so on. Patients suffering 
from an acute depression, after a few 
days in the admission unit, are trans- 
ferred to the depressed ward; and like- 
wise, all patients with positive spinal 
fluid Wassermann tests go almost di- 
rectly to the paretic ward. Translated 
into other fields of medicine this 
would mean that a person with acute 
lobar pneumonia would go to a ward 
filled with patients suffering from 
chronic lung diseases; a person with a 
fractured femur would find himself 
with chronically bedridden orthopedic 
cases, and a woman with a newly dis- 
covered cancer of the breast would 
wake up from her operation in a ward 
where four-fifths of the patients were 
dying of cancer. This seems an absurd 
situation but many equally absurd sit- 
uations result from our attempt to 


treat mentally ill patients in hospitals 
where from 70 to 80 per cent of the 
patients are chronically ill. 


ACTIVE TREATMENT SEPARATED 


Other mental hospitals, in a more 
successful attempt to meet the need, 
have established active treatment serv- 
ices within separate specially con- 
structed buildings. Such buildings are 
intended to be self-contained units, 
completely equipped and staffed as 
hospitals, with facilities sufficient to 
handle all admissions and all types of 
treatment. Plans like these sometimes 
work well but even the best suffer 
from the fact that the treatment unit 
is but a tenth or a twentieth part of a 
huge institution, an institution whose 
main concern is the housing of the 
chronically infirm. 

Staff policy, management policy, 
economic policy and, above all, treat- 
ment philosophy are all adversely af- 
fected by the overwhelming presence 
and influence of chronic illness. There 
is constant, inevitable but understand- 
able conflict between those staff mem- 
bers whose energy and interest are 
blindly focused on acutely ill patients 
and those whose sympathy and loyalty 
are jealously reserved for patients un- 
der continued care. Any attempt to 
extend loyalty and to diversify interest 
to encompass such inherently different 
groups of patients seems only to lead 
to confusion and inefficiency. 

What, then, as was asked at the 
beginning, is a mental hospital? Is a 
mental hospital an institution that 
attempts to provide both treatment 
and continued care? Few, if any, men- 
tal hospitals now existing are doing 
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this dual job well. There are those 
who argue that it can be done and 
that it must be done and that only 
material considerations stand in the 
way of success. Admittedly, mental 
hospitals have never had much chance 
to decide the issue one way or the 
other; money has never been available 
in sufficient amounts. But why has 
money not been made available? Is it 
possibly because we are fighting for a 
lost cause or a false cause; a cause 
that has no logical basis, a cause that 
we are coming secretly to believe un- 
sound? It is time to shake ourselves 
free from existing concepts of mental 
hospitals and allow ourselves to re- 
align our thoughts into newer, per- 
haps radically newer, concepts. 

From what has just been said, in- 
herent in any approach to the subject 
must be the admission that present 
day mental hospitals have two objec- 
tives. The first objective is to treat 
acute mental illness with every facility 
at Our command. The second objec- 
tive is to provide housekeeping care 
for the chronically ill and mentally 
infirm. We must next acknowledge 
that neither objective is being ade- 
quately performed at the present time 
and that as far as can be demonstrated. 
the two objectives cannot be per- 
formed by a single institution. Ac- 
cordingly, as a result of these two ad- 
missions, we can only conclude that 
there should be two kinds of institu- 
tions for the mentally ill. 

One institution, built, equipped and 
staffed exclusively for active treat- 
ment, should exist of its own right and 
should have no incompatible demands 
made upon it to impair its effective- 
ness. Such an institution must have 
every facility that can be of assistance 
in psychiatric treatment. Personnel of 
the highest skill in every rank and 
category must be employed. Over- 
crowding must be avoided at all costs. 
The per diem rate must be sufficient 
to meet adequately the need for highly 
sp<cialized, individualized, energetic 
treatment. 

To such an institution should be 
admitted all forms of psychiatric dis- 
ability for which there must be fully 
appropriate receiving facilities. Ad- 
mission of psychoneurotics, drug ad- 
dicts, alcoholics and others now dis- 
criminated against in many mental 
hospitals must be encouraged. Admis- 
sion should be on the simplest possible 
basis, approaching methods followed 
in general hospitals. Length of stay 
must be governed by the patient's 


needs and not set arbitrarily, bur it 
should be borne in mind that this 
hospital is not established for the care 
of the infirm and chronically ill. 

Active outpatient clinics should be 
a part of each hospital. Community 
need should be the factor determining 
the size of such institutions and their 
number. Possibly 20 per cent of the 
number of existing mental hospital 
beds would be necessary. Research and 
training would be an integral part of 
the program in such an institution, 
which should be built in relation to a 
general hospital in an urban center 
and preferably in relation to a medi- 
cal school. 

Institutions that correspond to this 
outline already exist under the name 
“Psychopathic Hospital” or “Psychiat- 
ric Hospital” or “Institute.” 

It is likely that from 70 to 75 per 
cent of patients admitted to such hos- 
pitals would be discharged as recov- 
ered or improved. Some 25 to 30 per 
cent would require continued care and 
would be transferred to institutions 
equipped for such care. 

To serve the needs of the 25 to 30 
per cent who remain mentally infirm, 
large custodial institutions must be 
maintained, and these ‘represent the 
second type of institution. Physical 
plants of existing mental hospitals 
can be put to this use. Standards of 
care must be carefully worked out and 
an entirely new philosophy must 
evolve concerning aims and objectives. 
policies and procedures. 


NOT “INSANE ASYLUMS” 


These institutions must in no sense 
be poorhouses, workhouses, county 
farms or “insane asylums.” Vision and 
energy must combine to make of them 
humane and healthy places of living. 
working and playing for those men- 
tally infirm who can live in no other 
community. Segregation along prac- 
tical lines must be followed. The 
feeble aged should have quarters suit- 
able to their needs, protecting them 
from more vigorous patients. Insti- 
tutionally adjusted — schizophrenics 
should be employed in activities 
suited to their level of behavior. Dis- 
turbed patients should have facilities 
suitable for them. 

In conjunction with this type of in- 
stitution, Or as a separate venture. a 
vigorous program of boarding cut 
care should be undertaken, providing 
residence in private homes for vust 
numbers of patients now burdenig 
overcrowded buildings. 


The MODERN HOSPITAL 
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such institutions as these for the 
onically infirm must be prevented 
m dropping to the category of 
ond-class hospitals. A lowering of 
tus is not inevitable and everything 
wuld be done to build a positive 
ygram that will carry with it such 
pride of achievement on the part 
the staff that morale and standards 
il remain high. To this end con- 
derable thought must be given to 
naming these institutions. If we are 
to reserve the term “mental hospital” 
for the acute treatment centers (al- 
though it is not essential that we do 
so, and they might instead be called 
psychiatric hospitals), a new name 
will have to be found for the chronic 
institutions. One suggestion is to give 
them individual proper names, names 
not at all associated with their use. 
They might thus be named after 
prominent citizens. 


SEEK FEELING OF PERMANENCE 


These continued care institutions 
should have above all a homey atmos- 
phere. They should avoid the coloring 
of hospitalization and seek a feeling 
of permanence and of tradition. Their 
administrators should encourage aux- 
iliaries and guilds of local women who 
will be eager to participate in the 
homemaking and entertainment as- 
pects of the institution. The simple 
life, quiet and serene, should be the 
theme. Rush and bustle have no place 
here. In the care of the chronically 
infirm this type of environment will 
promote gradual readjustment and 
will lead to rehabilitation for some of 
the group. 

These continued care institutions 
will admit no patients; they will ac- 
cept only patients transferred from 
acute treatment hospitals. Their cost 
will be low, their bed capacity high. 
They will not grow in size, it can be 
argued, barring increases in the gen- 
eral population, but will, because of 
more nearly adequate psychiatry prac- 
ticed in the acute treatment hospitals, 
gradually decrease in capacity. 

This proposition is one answer to 
the question: What is a mental hos- 
pital? The proposition can only be 
accepted by freely admitting that we 
have failed to make hospitals out of 
asylums, by admitting, in fact, that we 
were wrong to try. It now appears 
that there are two jobs to do for the 
mentally ill, and that these jobs are 
irgely separate and distinct and there- 
re need two plans, each plan big and 

mplete in itself. 
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The day of huge, rambling, isolated, 
overcrowded asylums should now be 
at an end, and no longer must any one 
hospital attempt to give active acute 
treatment and also care for the chron- 
ically ill. It is recommended that men- 
tal hospitals be split into two. No 
more big hospitals should be built. 
All new building should be of rela- 
tively small 100, 150, 300 or 500 bed 
hospitals, completely equipped as hos- 
pitals, fully staffed and with the under- 
standing that per diem rates will be 


as high as those in general hospitals. 
In such small active hospitals, all men- 
tally ill people will be treated for from 
one week to three or more months and 
from 70 to 80 per cent will be dis- 
charged, while only 20 or 30 per cent 
will have to be transferred to other 
institutions for continued care. 

Every psychiatrist and every mental 
hygienist, indeed, every responsible 
citizen, must think this problem 
through, must ask himself frankly: 
What is a mental hospital? 





FOR SERVICES RENDERED 


CHARLES F. GILMORE 


Director of Public Relations 
Presbyterian Hospital, Pittsburgh 


WENTY-FIVE per cent of the 

employes of Presbyterian Hospital, 
Pittsburgh, have served for five years 
or more. 

The presentation of service emblems 
pictured below was the second in the 
hospital’s history. At the first presen- 
tation in 1946, pins were awarded to 
forty-seven employes for five or more 
years of continuous service. On Feb. 
4, 1948, the total reached sixty-seven, 
representing a group total of 691 years 
of service ranging from five to thirty- 
nine years. Included in the group were 
sixteen employes who advanced from 
lower to higher classifications, each 
representing a period of five years. The 
total pay roll includes 285 persons. 


In the photograph Bernard S. Horne, 
chairman of the public and personnel 
relations committee of the board of 
trustees, presents a gold service em- 
blem to Ella Hammond, R.N., an em- 
ploye for twenty-five years. She is now 
in charge of the outpatient department 
and is director of volunteers. Back of 
Miss Hammond is Leola Richter, R.N., 
nurse anesthetist for twenty-five years, 
during which time she has adminis- 
tered anesthetics to more than 55,000 
patients in the hospital. At Mr. Horne’s 
right is Evelyn Hipsley, assistant con- 
troller, and to the extreme right is 
Thompson D. McCrossin, superintend- 
ent, both of whom have served the 
hospital for twenty years. 








ACCOUNTING SHORT CUTS 


INCE the introduction of the $500 | 


federal tax exemption for individ- 
uals, which resulted in making most 
employes subject to federal income 
tax, and particularly since the institu- 
tion of withholding taxes in 1943, the 
bookkeeping in connection with the 
hospital pay roll has increased consid- 
erably. The situation is further ag- 
gravated by the fact that there is al- 
ways a deadline to meet. 


The average small hospital does not | 
have a large enough pay roll to justify | 
the cost of a pay roll bookkeeping | 
machine, yet the job is sufficiently | 


time consuming to warrant the use of 


all possible short cuts if the pay roll | 
checks are to be distributed before the | 


deadline. Of course, if a hospital uses 


a bookkeeping machine for patients’ | 


accounts receivable which can be 


adapted to pay rolls, obviously the | 


machine should also be utilized for 
this purpose. 

Forms are essential tools of the 
bookkeeper. For a speedy and accurate 


pay roll setup there are three necessary | 


requisities, namely: 
1. Procedures carefully and thor- 
oughly thought out to facilitate the 


bookkeeping procedure so that the | 
necessary informaton is in the hands | 


of the pay roll clerk promptly. 


2. Forms designed to carry out the 


procedures speedily. 


. 


3. Cooperation of other employes. 


The pay roll system described in | 
this article does not require any spe- | 


cial equipment other than a typewriter 


and a simple peg board. There are | 


nine forms in this system but they are 


all necessary for making the work of | 


the pay roll clerk run smoothly. The 
forms are: 

1. Employment application 

2. Employe’s record 

. Time and salary computation 


Employe’s earnings record 
Pay roll check for peg board 
Pay roll summary 





Pay Roll Procedures 


ROBERT PENN 
Accounting Consultant, Chicago 





EMPLOYMENT APPLICATION 


Mame __ 7On08 Joan pay mn 





ation 5661 Main Avenue Phone. 


Position Applied for Cashier 


Mid 5674 








In case of emergency notify Richard Jones 


Relationship Father 





addre 6661 Mein Avenue Phone 
Where born__ Chi cago 


Date of Birth 4-50-88 





Religion Catholic (@ Single [) Married 


Mid 5674 
USA 





Citizen of 








( Widowed [) Divoreed Mo. of dependent 





EDUCATION 





Mame 124 Location of Schools or Colleges 


Peried of Attendance 


Did You ‘Caterer 
Biager Sutter Graduate | Degree te 





Calumet High 


Commercial Yes 





St.-Margeret 


Yes 





























FORMER EMPLOYERS AND (References) 
Period 








Pree Te Selary 





Saith & Company Typist 





7-46 |11-46 doo 





4760 Racine Ave 











Off .Mgr. ,-S.M.Richardson 


u 


























PERSONAL REFERENCES (Not Relatives) 








Mr. W. Johnson 


7356 S. Racine Ave. 


Ran.9760 | Executive 








Miss K. T. O'Brien | 4615 Woodstook Ave. 


See.7564 | Secretary 




















(APPLICANT PLEASE DO NOT WRITE IN SPACE BELOW) 








»y__S. Thomas 
Date to start work. 
Ade Positicn_ 





Cashier 


pete Doo 23 14,6 
Jen 1 oa? 




















COMPENSATION 
I, the applicant, understand my compensation will be as follows: 
(CR Month OD Weer 0 Mour 
Cast 3150 00 


Other compensation at taxable value— 








Room t 
OD@ meas s asy,__ Days a weex_ gS 00 
Laundry 3. = 





3 
roraL___———g 1005 00 
Posttion T »___No 


Signature of Applicant 














Tite Supt 








vy__Me Phillips 


apr 








EMPLOYMENT APPLICATION 


1. This form should be filled in by the 
prospective employe. 

2. Upon approval of employment, the 
employment application form should be 
sent to the pay roll clerk who should then 
prepare therefrom a time and salary com- 
putation card which should be sent to the 


| department as promptly as possible. 


3. An employe's record should be pre- 
pared and filed alphabetically in a visible 


| binder. 


4. An employe's earning record should 
be prepared and filed alphabetically in the 
department section. 

5. The employment application should be 
placed in a letter folder and filed alpha- 
betically. 

6. When an employe resigns or is dis- 
charged, his employment application should 
be removed from the active file and filed 
in an inactive file together with correspond- 
ence or other pertinent data. 
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stoning WOCROP worn 8001 Kein Avenue 
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SALARY AND POSITION CHANGES 


7 ~ qaem sonny ue —_—_—- orm 


nm Columet High - Sept 1948 to June 194d - St. Kergeret - Sept 1954 to June 1948 


oetviOus eumoverss 
roercs | von | vo 
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RECEIPT OF EMPLOYMENT 
APPLICATION 


1. Upon receipt of employment applica- 
tion the information should be recorded on 
employe's record. 


2. Visible sections "Cash Salary" and 
"Other Compensation" should be recorded 
in pencil so that changes therein can be 
made easily. 


Note: In specimen form submitted the 
cash salary is $155 which is the last effec- 
tive salary. 


EMPLOYE'S RECORD 


3. Employe's record should be filed al- 
phabetically in a visible binder. 


RECEPT OF NOTICE OF CHANGE 
OF POSITION OR SALARY 
OF EMPLOYE 

1. Record changes in section "Salary and 
Position Changes." 

2. Record in pencil on employe's earnings 
record the revised salary, withholding tax, 
etc., in space provided at top of form. 

3. File change of salary form with em- 
ployment application. 


ILLNESS, HOSPITALIZATION, VACATION 
1. This information is reported on the 
time and salary computation card and 
should be posted to the employe's record in 
space provided on reverse side of form. 


RECEIPT OF NOTICE OF DISCHARGE 
OR RESIGNATION OF EMPLOYE 

1. Record information on both sides of 
employe's record. 

2. File employe's record and discharge or 
resignation of employe with employment 
application. Then place complete file of 
employe in the inactive section of file. 





7. Change of position or salary of 
employe 

8. Discharge or resignation of em- 
ploye 

9. Personnel statistics 

We comment on the forms and pro- 
cedures in the order in which they will 
be used by the pay roll clerk. 


EMPLOYMENT APPLICATION: 


The application form should be 
filled in by the prospective employe. 
It will be noted that the form contains 
sections for the name, education, em- 
ployment background and references 
of prospective employe and comments 
of the interviewer. 

This form is the basis for filling in 
the following forms: (1) employe’s 
earnings record, (2) time card and 
(3) employe’s record. 

Therefore, it is important that the 
application form be sent to the pay 
roll clerk promptly so that he may be 
able to prepare the three forms with- 
out any undue delay. 

The application form should be 
filed alphabetically. When an employe 
resigns or is discharged, the applica- 
tion form should be removed from the 
active file and filed in an inactive file 
together with correspondence and 
ocher pertinent data. 

The advantages of having an em- 
ployment application form are that 
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(1) the pay roll clerk has in writing 
the salary arrangement with the em- 
employe, and (2) it is a means of in- 
forming the pay roll clerk promptly 
concerning the employment of new 
personnel and thereby avoids delays 
during the time of preparing the pay 
roll when the clerk is pressed for time. 
Obviously, the higher the labor turn- 
over the more necessary is this type 
of form. 


EMPLOYE’S RECORD: 


The employe’s record is, in effect, 
a complete work history concerning 
the employe. It includes not only the 
information recorded on the employ- 
ment application but also all salary 
and position changes, a record of ill- 
ness, hospitalization, vacations, and a 
summary of the evaluation of the em- 
ploye upon discharge or resignation. 

The form is filed alphabetically in 
a visible binder so that the pay roll 
clerk has at all times a complete rec- 
ord of all employes in the hospital. 
The visible feature of the form speeds 
the making of necessary entries and 
also locating the particular form when 
needed. 

The “Cash Salary” and “Other Com- 
pensation” sections of the visible part 
of the form should be recorded in pen- 
cil so that changes therein can be 
easily made. 


This complete history of the em- 
ploye will be found to be extremely 
useful if information is desired by 
other organizations regarding the em- 
ploye. Frequently the department head 
or individuals who have come in con- 
tact with the employe are no longer 
with the hospital when information 
concerning him is requested and if 
such a record is not available it is 
quite embarrassing for the hospital 
not to be able to furnish information 
to a prospective employer of the for- 
mer employe. 


TIME AND SALARY 
COMPUTATION CARD: 

A record of employes’ time worked 
is frequently kept in a time book 
which we do not recommend inas- 
much as it often requires that a tran- 
script be made of it. While it is less 
expensive from the point of view of 
original cost, it actually requires more 
writing and hence is far more costly 
to the institution. Another advantage 
of the time card, as herein illustrated, 
is that it is filled in by the employe 
instead of the supervisor and, there- 
fore, if there is any question regarding 
the hours worked the pay roll clerk 
can point out that the employe was at 
fault. 

A time clock card is in some re- 
spects comparable to the card herein 
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TIME AND SALARY COMPUTA- 
TION CARD* 


PREPARATION OF TIME CARD 
PRIOR TO BEGINNING OF 
PAY ROLL PERIOD 


1. The time card should be prepared by 
pay roll clerk. The name, floor and position 
of employe should be typewritten. The 
position may be abbreviated, for example, 
N for nurse. 

2. The pay roll period should be stamped 
with a date stamp and the date used should 
be the end of the pay roll period, for ex- 
ample, Jan. 15, 1947, for the period ended 
on that date. 


3. The dates (on the left hand side of 
the form) not applicable to the pay roll 
period should be crossed out. Thus for the 
period ending Jan. 15, 1947, the dates 16 
to 31 should be crossed out. 

4. The time cards should be given to the 
department heads and floor supervisors as 
early as possible on the first day of each 
pay roll period to be placed in visible type 
of equipment, such as card folder or rack. 


DAILY RECORDING OF TIME 


1. The employes should fill in daily the 
columns "ON," "OFF," "HRS" = and 
“TOTAL HOURS." 


Note: This eliminates possibility of the 
employe's questioning time reported and 
also saves time. 


2. The absence of ap employe should be 
recorded on the card by the department 
head or floor supervisor and properly coded. 

3. Overtime or deductions should be 
recorded in the manner shown on the 
sample time card by the department head 
or floor supervisor. 


DISCHARGE OR RESIGNATION 
OF EMPLOYE 


1. When an employe is discharged or 
resigns, the time card should be sent to 
the pay roll clerk and the salary should be 
computed. If severance pay is due the 
employe, in addition to the earnings for 
the pay roll period, the department head 
or floor supervisor should make a notation 
to that effect on the reverse side of the 
card. 


*Referred to in instructions as Time Card. 





DATES ® | ON | OFF | Hrs.] ON | OFF | Hrs. 


* Cross Out Column of Dates which Does Not Apply 
3 


N 
wo 


S—Sick, deduct 


: A-Absent, deduct 
© Sick, no deduction | TOTAL 


AN—Absent, no deduction 
V—Vacation, no deduction 
Emp. No. or Dept. Adm 


ON | OFF | Hrs. 


ParHours 


0 Days 


Floor 


Time and 
DO NOT WRITE IN THIS SPACE 
TOTAL Hours 
Hour 
Tota! Cash 
Other 


TOTAL EARNINGS 
Deductions: 


Tax , 


| 
[TOTAL DEDUCTIONS 
|AMOUNT OF CHECK _| 198 | 
| 

(16 | 


Position Cashier 





Name Jones Jean 


Hoyr, Week), stus 


Overtime (48 


AFTER TYPING NAME 


Moth Jan 31 1947 


OR FOLD IT UNDER TO HOLD CARO 
MORE SECURELY IN VISIBLE HOLOER 


2. The duplicate copy of the pay roll 
check should be retailed until the end of 
the pay roll period and then included with 
the other duplicate copies of checks in 
order to compute the pay roll for the de- 
partment. 

Note: If it is the practice of the hos- 
pital to issue checks during the pay roil 
period then it is advisable to have a 
standing balance in the pay roll bank ac- 
count of, say, $500 to eliminate the neces- 
sity of transferring funds from the gen- 
eral checking account to cover such pay 
roll checks issued. 


END OF PAY ROLL PERIOD 


1. As soon as possible after the end of 
the pay roll period the time cards should 
be sent to the pay roll clerk. 

2. The time cards should be sorted in 
alphabetical order by departments, in order 
to facilitate the computation of each em- 
ploye's earnings. 

Note: Employe's earnings records are ar- 
ranged alphabetically by departments. 


FILING OF TIME CARDS 


1. The time computation cards should be 
filed in the same order as that in which 
the checks have been prepared and the 
pay roll period should be noted on a divi- 
sion card placed in front of the time cards. 

Note: Since these time cards will seldom 
be referred to, we do not believe there is 
anything to be gained by sorting the card; 
alphabetically or spending any time in 
setting up division cards for each depart- 
ment. 

2. Salary due employe should be com- 
puted in space provided on right hand 
side of time card. Employe's earnings rec- 
ord or employe's record may be used for 
obtaining salary information. 

3. If the employe has worked the requi- 
site number of days during the pay roll 
period and the cash compensation is on 
that basis, the section "Rate per ( ) Hour 
( ) Day" need not be recorded. Thus 
if an employe's cash compensation is $75 
for a semimonth and he worked the 
requisite number of days, then record $75 
on line "Total Cash Compensation.” 





described. However, there is frequent- 
ly a strong aversion on the part of 
professional employes to punching a 
time clock. We find, however, that 
there is much less reluctance on the 
part of these employes to fill in a time 
card by hand. 

The time cards are made to fit a 
card index folder and should be placed 
in convenient locations. For example, 
the nurses’ time cards should be either 
on the floor or in the office of the 
director of nursing. 

It will be noted that the card may 
be used for either the first half or the 
second half of the month and the dates 
not applicable to the pay roll period 
should be crossed out. Thus, for the 
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period ending Jan. 15, 1947, the dates 
16 to 31 should be crossed out. The 
time cards should be prepared by the 
pay roll clerk. The name, floor and 
position of employe should be type- 
written. The position may be abbre- 
viated, for example, N for nurse. 

To save time the pay roll period 
should be stamped with a date stamp 
and the date used should be the end 
of the pay roll period, for example, 
Jan. 15, 1947, for the period ended 
on that date. 

The time cards should be distrib- 
uted as early as possible on the first 
day of each pay roll period to be 
placed in visible equipment, such as 
folder or rack. 


The absence of an employe should 
be recorded on the card by the depart- 
ment head or floor supervisor and 
properly coded. Obviously, it is im- 
portant that the pay roll clerk should 
know whether to make a pay roll de- 
duction on account of absence or 
whether none should be made or 
whether the absence is due to vaca- 
tion. It will be noted that the “Key 
to Code” is in the bottom left hand 
section of the time card. Overtime or 
deductions should be recorded in th 
manner shown on the sample tim¢ 
card by the department head or floor 
supervisor. We will comment mor: 
fully on the reason for this when w: 
discuss the salary chart. 
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SALARY CHART 
(48 HOUR WEEK) 


Hourly 
Rate 


Monthly 
Salary 
$ 50.00 
55.00 
60.00 
65.00 
70.00 


75.00 
80.00 
85.00 
90.00 
95.00 


100.00 
105.00 
110.00 
115.00 
120,00 


125.00 
130.00 
135.00 
140,00 
145,00 


150.00 
155.00 
160.00 
165.00 
170.00 


175.00 
180.00 
185.00 
190.00 
195.00 


200.00 
205.00 
210.00 
215.00 
220.00 


225.00 
230.00 
235.00 
240.00 
245.00 


250.00 
255.00 
260.00 
265.00 
270.00 


275.00 
280.00 
285.00 
290.00 
295.00 
300,00 


Semi-Monthly 
Salary 
$ 25.00 4 
27.50 
30.00 
32.50 
35.00 


37.50 
40.00 
42.50 
45.00 
47.50 


50.00 
52.50 
55.00 
57.50 
60.00 


62.50 
65.00 
67.50 
70.00 
72.50 


75.00 
77.50 
80.00 
82.50 
85.00 





122.50 


125.00 
127.50 
130.00 
132,50 
135.00 


150.00 





Weekly 
Salary 


(48 Hours) 


$11.54 
12.69 
13,85 
15.00 
16.15 


17.31 
18.46 
19.62 
20.77 
21.92 


23.08 
24.25 


Daily Rate 
(8 Hour Day ) 
$ 1.92 
2.08 
2.32 
2.48 
2.72 


2,88 
3.04 
5.28 
3.44 
3.68 


3,84 
4.00 
4.24 
4.40 
4.64 


4.80 
5.04 
5.20 


ooo @OOntN Nx 
Foe Sono BS 








SALARY CHART 


The salary chart is based on the number 
of productive hours per week. Furthermore, 
the weekiy salary was computed on the 
basis of fifty-two weeks per year. 

Productive hours are actual hours worked. 
Thus, if an employe works six days a week 
from 8 a.m. to 5 p.m. with one hour off for 
lunch, then the number of productive hours 
per week is forty-eight (six days at eight 
hours per day). 

It is the general practice of hospitals to 
make salary arrangements on a calendar 
month basis and frequently pay salaries 
semimonthly. Semimonthly pay roll periods 


vary from thirteen to sixteen days and, 
hence, if there are additions to or deduc- 
tions from regular salary, the amount to 
be added or deducted often presents a 
problem. 

The advantages of the salary chart can 
be briefly stated as follows: 

1. Hourly or daily rate is same regard- 
less of number of schedule productive hours 
in pay roll period. This is more equitable 
to both hospital and employe. It speeds up 
computing overtime or deductions. 

2. Employe knows hourly rate and, hence, 
can readily compare it with industry which 
is computed on a productive basis. 





If it is the practice of the hospital 
to pay an employe upon discharge or 
resignation, the time card should be 
sent to the pay roll clerk and the salary 
should be computed at the time of dis- 
charge or resignation. 

As soon as possible after the pay 
roll period, the time cards should be 
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sent to the pay roll clerk who will then 
sort the cards in alphabetical order by 
departments in order to facilitate the 
computation of each employe’s earn- 
ings. It should be noted that the em- 
ployes’ earnings records are arranged 
alphabetically by departments which 
facilitates computing salaries. 


’ forty-eight-hour 


The salary due the employe should 
be computed in the space provided on 
the right hand side of the time card. 
The employe’s earnings record or the 
employe’s record may be used for ob- 
taining the necessary salary informa- 
tion. 

In order to save time, we recom- 
mend that the time cards be filed in 
the same order as that in which the 
checks have been prepared and the 
pay roll period noted on the division 
card placed in front of the time card. 


SALARY CHART: 

It is the general practice of hos- 
pitals to make salary arrangements 
with full-time employes on a calendar 
month basis and frequently pay their 
salaries semimonthly. The semimonth- 
ly pay roll periods vary from thirteen 
to sixteen days and, hence, if there are 
additions to or reductions from reg- 
ular salary, the amount to be added or 
deducted often presents a problem to 
the pay roll clerk. 

In terms of one year, there is ob- 
viously no difference between the 
value of a working day during a thir- 
teen-day pay roll period and that of a 
day during a sixteen-day pay roll pe- 
riod. Thus, if an employe is absent a 
day during a thirteen-day pay roll pe- 
riod, the deduction should not be any 
greater than if the employe were ab- 
sent a day during a sixteen-day pay 
roll period, or vice versa. Thus the 
establishment of a uniform hourly or 
daily rate for all pay roll periods is 
more equitable to both the hospital 
and the employe. 


It also aids the personnel super- 
visor when discussing salary with a 
prospective employe. For example, as 
shown on the salary chart, if an em- 
ploye’s monthly salary is $200 on a 


weekly basis, the 
hourly rate is $0.96. 

The salary chart illustrated herein 
is based on forty-eight hours of pro- 
ductive work per week and the weekly 
salary was computed on the basis of 
fifty-two weeks per year. Productive 
hours are the actual hours worked. 
Thus if an employe works six days a 
week from 8 a.m. to 5 p.m. with one 
hour off for lunch, then the number of 
productive hours per week is forty- 
eight (six days at eight hours per 
day). If the hospital has various hourly 
work schedules, it is necessary to pre- 
pare salary charts accordingly. 


This is the first of a series of three articles 
on pay roll procedures. The others will 
appear in succeeding issues of the magazine. 


7I 





MODEST experiment in the care 
of newborns and their mothers 
in the same hospital unit (a “rooming- 
in” unit) has been in process for the 
last year under the direction of a com- 
mittee representing the departments of 
pediatrics and obstetrics of the Yale 
Medical School, the Yale University 
School of Nursing, and the adminis- 
tration of the Grace-New Haven Com- 
munity Hospital. This report is a pre- 
liminary discussion of the program and 
its possibilities for future development, 
from the point of view of the hospital 
administration. It must, of necessity, 
depend upon personal observations and 
conclusions, inasmuch as_ insufficient 
factual data have been compiled to 
warrant any sweeping conclusions. 
“Rooming-in” is the term currently 
in use to designate the hospital ar- 
rangement whereby a mother may have 
her newborn baby in a crib by her 
bedside whenever she wishes, as con- 
trasted to the conventional method of 
keeping the babies in the central nurs- 
ery and bringing them to the mothers 
at prescribed intervals for feeding. No 
originality can be claimed for this 
rooming-in method—it being the 
standard practice in some European 
countries today, as it was with our 
grandmothers in their homes. In re- 
cent years in this country, the Cornel- 
ian Corner (1) in Detroit, Drs. Mc- 
Lendon and Parks (2) of the George 
Washington University Hospital in 
Washington, D.C., Gesell and Ilg (3), 
Jackson (4, 5), and Barnett (6) have 
presented their ideas on this subject. 
However, the unit in New Haven 
(started in October 1946) is the first 
rooming-in undertaking to be put into 
effect with a consistent plan of opera- 
tion and observation. 


SMALL NURSERY ADJACENT 


A four-bed, four-crib obstetrical and 
pediatric unit is housed in a remodeled 
solarium in the maternity division of 
the New Haven Unit of the Grace- 
New Haven Community Hospital. The 
mother may have her baby’s crib by her 
bedside as much as she wants. There 
is a small adjacent nursery within the 
unit for the occasional times when 
the mother needs to be relieved of the 
baby’s presence. 

Effort is made to select only mothers 
who definitely wish to have this type 
of care and who plan to nurse their 
babies, although occasional exceptions 
are made if breast feeding is not pos- 


Reprinted by permission from the Stan- 
ford Medical Bulletin, February 1948, 
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ROOMING-IN UNIT 


An Experiment in the Care 
of Mothers and Newborn 


ALBERT W. SNOKE, M.D. 


Director 
Grace-New Haven Community Hospital, New Haven, Conn. 


sible. A special research and nursing 
group cares for the mothers and babies 
in the unit, and careful observations 
are made of the mothers’ and babies’ 
reactions, as well as the nursing hours 
and physical layout problems involved. 
Visiting is limited to the father and 
two other designated visitors, and the 
father is encouraged to participate in 
the care of the baby. 

The infant is kept in a bassinet the 
greater part of the day and night; 
it is placed in the adjacent nursery for 
reasons of special observation or if the 
mother needs uninterrupted rest, par- 
ticularly the first night or two after 
delivery. The mothers are encouraged 
to care for the infants themselves as 
soon as they feel ready to do so but 
are given help and instruction when- 
ever they ask for it. Often by the 
fourth or fifth day the mothers are 
assuming the entire care of the baby. 
The babies are fed on an “ad lib” 
schedule, and the mothers are cared 
for according to individual needs with- 
out insistence on the usual routine. 

There is no question but that a tre- 
mendous skepticism exists today on 
the part of hospital administrators, 
nurses and physicians as to the wisdom 
and economy of this program. It is 
obvious, however, from the last year’s 
experience, that rooming-in cannot be 
dismissed as an idle theory but should 
be considered as a problem warranting 
more investigation. The observations 
justify the following generalizations: 

1. Keeping the newborn baby with 
the mother answers a desire upon the 
part of an appreciable number of 
mothers that is surprisingly strong. 


Many of the mothers who have had 
their babies in this project have de- 
veloped a missionary zeal to convince 
others that this regimen should be con- 
tinued and expanded. Mothers who 
have had two or three babies in the 
conventional hospital maternity pro- 
gram are equally as enthusiastic as 
those having their first baby. Fathers, 
as a rule, react favorably—primarily 
because the mothers have approved, 
but also because the fathers have been 
allowed to become much more prompt- 
ly and closely associated with the baby 
and the mother following delivery. 


ABOUT 50 PER CENT PREFER IT 


It is difficult to estimate the per- 
centage of mothers who would prefer 
or accept the rooming-in program, as 
the limited facilities of the project have 
necessitated a selection from those re- 
questing rooming-in. However, from a 
survey of expectant mothers by Jack- 
son (7), a reasonable estimate of the 
number of mothers who would prefer 
having their babies with them in the 
hospital after delivery is more than 50 
per cent. There are many women who, 
for various reasons, prefer to keep 
their babies in the conventional nurs- 
ery. Obviously, the physical facilities, 
the attitude of the doctors and the 
nurses, the degree to which the pro- 
gram is developed for the mothers and 
babies, and the prenatal preparation 
of the parents determine the ultimace 
demand for, and success of, a roomin::- 
in project; and, conversely, improper 
organization will result in prompt 
failure. 

It has been the impression of thos 
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introduced to this concept that the 
priniparae would benefit the most 
from rooming-in, as it would help 
overcome their initial insecurity; but, 
as noted, equally favorable responses 
have been received from multiparae. 

Specialized physical facilities are 
necessary for a proper rooming-in 
program and the conventional mater- 
nity division does not lend itself readily 
to adaptation. Nursery units immedi- 
ately adjacent to the mothers would 
appear to be the best, with the nursing 
station also contiguous. Inasmuch as 
the nurse cares for both the mother 
and baby, the maternity facilities 
should be planned as a series of self- 
contained units of six to ten mothers 
and babies, with a subnursing station. 
Having the small subnursery immedi- 
ately adjacent to the mothers and the 
nursing station saves nursing steps and 
enables the baby to be easily taken to 
and from the mother as indicated. 

In planning new maternity construc- 
tion, consideration should be given to 
a plan that will provide a flexible pro- 
gram. Studies are under way at the 
present time to design a unit that will 
retain the conventional central nursery 
if desired but which can be adapted 
in part or entirely to a rooming-in 
program if demand indicates. 


LIKE FOUR-BED UNITS 


a 


3. Four-bed accommodations, inter- 
estingly enough, appear to be the 
choice among the mothers, and it was 
found that a four-bed unit lends itself 
much more efficiently to the rooming- 
in program. Most mothers queried ex- 
pressed preference for a four-bed unit 
over a two-bed room—not only be- 
cause there was more opportunity of 
finding compatible roommates but also 
because the constant presence of the 
nurse caring for all four mothers and 
babies enabled more instruction, ob- 
servation and discussion. Frequently, 
the patient's preference for privacy in 
a single room was overbalanced by 
the desire for companionship. 

4. The question of infection of 
newborns cannot be answered by the 
experience of one year with 193 babies. 
No infection occurred that required 
isolation. Visitors were restricted to 
three designated individuals (one the 
father) throughout the stay. These 
individuals were instructed and en- 
ouraged to scrub their hands, put on 
gowns, and handle and care for the 
bby. All potential visitors were asked 
not to visit if they had upper respira- 
y infections. Infection of the baby, 


Cr 
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Photograph by Blakeslee-Lane. 


New mothers in the George Washington University Hospital, Washing- 
ton, D.C., may select a double room with picture windows through 
which they can view a four-crib nursery in which their babies are 
given care. A double room looks into the nursery from two sides. 
Each crib is placed in a separate cubicle to guard against infection. 


however, still would appear to be a 
hazard that further experience will be 
required to evaluate properly. Hos- 
pitals and health departments are be- 
coming more and more fearful of in- 
fection of the newborn and, as a result, 
hospital construction and technics are 
becoming more and more intricate and 
expensive. The rooming-in program 
with its decentralization of the nursery 
and its emphasis upon breast feeding 
may provide an alternative answer to 
this trend, and the last years’ exper- 
ience gives no basis for concern about 
infection. 

5. Contrary to expectations, the al- 
most universal response of mothers has 
been that having the baby beside them 
is not ‘disturbing to themselves or to 
the other mothers in the unit. The 
babies are surprisingly quiet on an “ad 
lib” regime and can be retired to the 
adjacent nursery if they are disturb- 
ing. Some babies stay by the mothers 
all the time—others are in the nursery 
the first three or four nights. The 
mothers appear quite satisfied with the 
companionship and frequently declare 
that this arrangement is more relaxing 
than keeping the baby in the nursery 
because they worry as to what is hap- 
pening to it. 

6. The possibility of increased cost 
of this type of hospital care is ob- 





viously one of the major factors in 
skepticism or rejection. This question 
is particularly appropriate today with 
increasing hospital costs and shortage 
of nursing personnel. Accurate and ex- 
tended cost figures have not been made 
upon this type of maternal hospital 
care, as the experimental four-bed unit 
cannot lend itself to a large nursing 
division cost study. 


CAN GIVE GOOD SERVICE 


From the last year’s experience, how- 
ever, one can say that superlative nurs- 
ing service can be given to four 
mothers and four babies with twenty- 
four hours of bedside nursing per day 
or six bedside nursing hours per baby- 
mother unit per day. It is our belief 
that adequate nursing service can be 
given to the rooming-in type of pa- 
tient with 4.5 to 5 bedside nursing 
hours per baby-mother unit per day, 
provided that the physical layout is 
efficiently planned, early ambulation is 
permitted, suitable bassinets are pro- 
vided, and that mothers are in four-bed 
units. 

The National League of Nursing 
Education standard of 1938 for a baby- 
mother unit was recommended as 5.5. 
Nursing care would be somewhat more 
expensive in two-bed units and mark- 
edly more expensive in single rooms as 
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constant presence of a nurse within the 
unit was felt to be of utmost impor- 
tance by both staff and patients. 

It is also our impression that nurse's 
aides can be efficiently used as part of 
the nursing service provided. 

7. Equipment for the rooming-in 
unit is essentially the same as obtains 
in the conventional maternity unit, al- 
though the present types of bassinets 
available on the market are not en- 
tirely adequate. It is desirable to have 
a bassinet constructed in such a fashion 
that the mother in bed can readily 
reach and care for the baby. Studies 
are in progress at the present time di- 
rected toward the designing of a suit- 
able bassinet. 

8. I have neither the temerity nor 
the ability to discuss the pros and cons 
of “ad lib” feeding, psychological and 
physiological reactions, and responses 
of the baby and parents, and the ob- 
stetrical and pediatric advantages and 
disadvantages of this program. The 
rooming-in committee (8) has pre- 
pared a complete report of the study 
group in New Haven, outlining the 
development, procedure and experience 
over the last year. Reference to this 
report will provide some of the an- 
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swers which are not available in this 
preliminary study of the project. 





It has been emphasized in this -e- 
port and in that of Dr. Jackson thay 
the patients have been selected and 
cared for upon rather specialized con- 
ditions. Consequently, all the exper- 
ience and conclusions as well as the 
enthusiastic reactions of the mothers 
must be evaluated with the under- 
standing that: 

1. Mothers were selected in the 
majority of cases because they wanted 
rooming-in and wanted to nurse their 
babies. 

2. The unit was the quietest, most 
attractive four-bed unit in the hospital. 

3. The mothers and babies had a 
greater number of bedside nursing 
hours than the regular maternity divi- 
sions, and a nurse was always present 
in the unit. 

4. The members of the personnel 
were all carefully chosen for the study 
and were enthusiasts of the program. 

5. The atmosphere was singularly 
cheerful and interesting. 

6. The same nurse cared for both 
the mother and the baby. This is con- 
trary to the opinion of many author- 
ities on maternal nursing care who be- 
lieve that nurses caring for babies 
should not care for mothers. 








HERE is a natural beginning to all 

discussions with men and women 
who are engaged in the purchasing 
field. The first question to ask is, “Can 
you withstand great temptation?” The 
selling and buying atmosphere is one 
in which great pressures are brought 
to bear for orders and, unfortunately, 
there has developed all too obviously 
a psychology that all is fair in love and 
purchasing. 

Not many years ago one of the 
largest organizations in America dis- 
charged its purchasing agents as the 
first step in reorganization. This was a 
tragic reflection upon the profession 
and points clearly to integrity and 
forthrightness as essential to the pur- 
chasing job. The control and coordina- 
tion of purchasing must start with the 
hiring of honest men and women, and 





From a paper presented at the Tri-State 
Hospital Assembly, May 1948. 
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I hasten to add that they do exist and 
can be found. 

One theme is bearing in on my con- 
sciousness which is irresistible. It is 
pertinent to the problem which the 
purchasing agent faces. It revolves 
around the fact that few persons know 
what is happening to them. This is 
true not alone in the fields with which 
we are not acquainted, but in the fields 
where we think we know the story. It 
relates to purchasing in a highly sig- 
nificant way. Things are happening all 
of the time to industries from which 
hospitals are buying which are affect- 
ing the very decisions you make. 

Let me illustrate with the history of 
the railroads. Things, at which they 











laughed and sometimes scoffed, have 
been happening to them for years, and 
yet in the end these very things created 
the difficult problems now facing the 
railroads. Trucks began by picking up 
the short haul business and then 
lengthened their radius until they di- 
minished the medium distance hauls. 
Passenger automobiles supplanted a 
large percentage of passenger travel; 
transmission lines carried electricity 
which was formerly made from the 
long haul coal which the railroads de- 
livered. Pipe lines replaced the oil 
tankers, and then the airplanes came 
to take away passengers, perishable 
freight, and now all sorts of commodi- 
ties which require expedited delivery. 

Today the railroads find themselves 
exerting great effort and spending 
millions to regain the lost ground. 
Each one of these moves has changed 
the prices of products which you buy. 
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Sorr¢ have been made less expensive— 
som = more—but the whole shift enters 
int. the hospital’s purchasing program. 

Another example is the chemical in- 
dustry which today is the most rapidly 
changing picture facing us. Since 1939 
gen ral production has just a little less 
than doubled, but within the chemical 
industry production in that same 
period has increased four times. The 
competitive forces in this field are so 
great that it is almost impossible for 
the purchasing agent to know what 
better substitute exists or what cheaper 
method of making the same thing has 
been evolved; what new sources from 
which the same chemical may be de- 
rived have been discovered—or what 
new material may be replacing the one 
you have been buying. Each of these 
shifts changes the purchasing problem. 

What a purchasing agent needs to 
know is far beyond any one man’s 
capacity to attain, and what he might 
know is beyond the ability of any or- 
ganization he might put together. 
Thus, purchasing, to be even reason- 
ably efficient, has become definitely a 
matter of correlation and control—not 
alone of the methods by which it is 
done but more particularly of the 
knowledge necessary to make each de- 
cision an intelligent one. 

There are many variations in the 
philosophy of purchasing and it spans 
the gamut from a mere order taker to 
the stature of a profession. Nothing 
less than the latter is adequate regard- 
less of the size of the organization. 
Even if it must be added to the respon- 
sibility of one of the top executives in 
the smaller organizations, it deserves 
just such treatment. 

Purchasing involves not alone know- 
ing where to buy a given thing but 
also what is an equally good substitute 
and where it can be purchased. It in- 
volves a general knowledge of an un- 
limited number of fields and a specific 
"know how” in dealing with the scien- 
tific and technical fields where the 
agent must rely upon the expert. Thus, 
the men for whom we purchase must 
be drawn, for the moment as it were, 
into the purchasing department. Their 
technical and scientific knowledge 
must fill the gap in the purchasing 
agent's experience. Experience has 
taught, however, that experts in the 
same field disagree as to specifications, 
quality and sources of purchases, and 
purchasing agents must be alert on 
every order. 

Centralized purchasing is an ac- 
cepred principle. It must carry with 
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it, however, a conviction on the part 
of purchasing agents that there is no 
point to centralizing if in so doing we 
create needless red tape. It must be 
demonstrated that anything that can 
be done by an individual can be ac- 
complished equally well—if not better 
—through a centralized purchasing de- 
partment. This is a broad assignment 
and the purchasing agent needs to be 
reminded that the burden is on the 
central purchasing officers to prove 
that their orders can be expeditiously 
handled and that their purchasing 
judgment is sound. Likewise, he must 
inspire confidence that he will use the 
“man who knows” where his own ex- 
perience is limited. Central purchasing 
is simply the essential correlated 
knowledge of an entire organization 
focused on each purchase. A. purchas- 
ing agent must be a master diplomat. 


Purchasing obviously demands inti- 
mate knowledge of the requirements 
of one’s organization and an intimate 
knowledge of the sources for the 
needed materials. Added to this know]- 
edge, however, centralized purchasing 
calls for careful long-time planning in 
order to accumulate purchases to take 
advantage of quantity discounts. Here 
we enter the field of wise judgment as 
to the advantage of storing goods in 
advance of orders as against direct 
purchase. Careful calculation must be 
made of the additional handling 
charges to determine the value of the 
quantity discount. Thus, warehousing 
and stores control become an impor- 
tant factor in purchasing decisions. 

Coordinated purchasing efficiency 
runs parallel, first, with the effective 
overall budget control of the organiza- 
tion into which each requisition must 
fit; second, with the careful planning 
by the departments or persons needing 
the materials; third, with the wise 
anticipation of many requisitions from 


various departments to obtain the ad- 
vantages of quantity orders, and last, 
with a persistent follow-up on orders 
placed, particularly the special requisi- 
tions which cannot be anticipated. 

All this points definitely to tickler 
files in the department where the req- 
uisition originated, to a schedule clerk 
in the purchasing department who is 
not interrupted by any routine duties 
other than keeping requisitions and 
orders moving on schedule and, last, 
to centralized receiving where a copy 
of the unfilled orders remains before 
a receiving clerk at all times and is 
available for check by the schedule 
clerk. The important individuals in a 
purchasing department are, perhaps, 
the buyers, but an efficient schedule 
clerk will make even good buyers look 
better. 


I would like to emphasize the two 
basic principles that underlie effective 
purchasing: First, most of the tasks of 
life have taken a completely different 
road from that which we followed a 
few years ago. We must approach our 
problems with a straight research con- 
cept. The efficient purchasing depart- 
ment is not the one that has literature 
and connections but the one that has 
correlated the knowledge attained 
through diligent study into a compli- 
cated research assignment — purchas- 
ing. 

The second principle is general to 
all service departments. No one de- 
partment should be the beginning and 
end of its own transactions. Control 
and coordination are most effective 
when one department checks upon 
another. The control machinery, there- 
fore, must involve careful follow-up by 
the requisitioning department, thor- 
ough budget check and clearance by 
the budget department, and continuous 
scheduling and tracing by the purchas- 


‘ing department. 





Music While You Work 


Bees the years sea chanties, 
spirituals and some folk music have 
been used to lessen the work in work. 
Following the lead of industry in its 
war-time experience, we decided to pipe 
music into such work areas as phar- 
macy, central supply, business office, 
medical records room, storeroom, kitch- 
en, dishwashing room and laundry. It 
was also piped into areas where the 
element of waiting time was a factor. 
Music was piped into the lobby, admit- 


ting offices, hospitality shop, fathers’ 
room, cafeteria dining room and the 
employes’ locker room. 

We have experienced a splendid re- 
ception. The programs which come to 
the hospital over leased telephone wires 
have been well planned. No one will 
admit it interferes with his work. The 
general atmosphere in all of these areas 
seems pleasanter and ‘the time of wait- 
ing passes quicker—RUSSELL C. NYE, 
administrator, Northwestern Hospital, 
Minneapolis. 





CLARKSON’S COUNCIL 
Makes the Wheels Go Round 


E CALL it the “administrative 

council,” but it could be called 
a “management council,” or “depart- 
ment heads committee,” or the “wheels 
of Clarkson” or “whatever.” The im- 
portant thing is the function and that 
is purely democratic; the chance to 
air interdepartmental complaints con- 
structively, to sit down together with 
a common cause, to get together in 
thinking and action—all this on the 
advisory or counseling level. 

Clarkson’s administrative council 
was established in October 1947. Since 
then there have been meetings on 
alternate Friday afternoons from 2:30 
to 3:45. Great pains are taken to start 
and end meetings on time. 

All department heads attend, my 
secretary takes notes, I preside, and 
suggestions fly thick and fast. There 
has been a definite improvement in 
interdepartmental relationships and, as 
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ADMINISTRATIVE COUNCIL: 


Front row, left to right: lola 


HAL G. PERRIN 


Administrator 
Bishop Clarkson Memorial Hospital 
Omaha, Neb. 


I see it, many preexisting friction 
points have now disappeared. 

Several suggestions have resulted in 
improvements which are now in effect. 
For instance, a little thing—but time 
has been saved for everybody by 
adopting a suggestion to deliver rou- 
tine drugs to the floors on staggered 
alternate days instead of daily. 

Here is what we decided was our 
function: 

1. To coordinate all work for better 
patient care, for increased operating 
efficiency, for better public relations, 
and for better employe morale. 

2. To stimulate better understand- 
ing and cooperation among depart- 
ments. 


Marmoy, chief 


x-ray technician; Mrs. Frances Rodgers, pharmacist; Mrs. Patricia Nicol, medical 
record librarian; Agnes Hain, chief nurse anesthetist; Mrs. Irma Coleman, chief 
clerk; Lucile Jack, chief dietitian; Mrs. Irma Henley, director of nurses. Back row, 
left to right: Chalmers Ward, chief engineer; Nestor P. Dundis, accounting and 
purchasing officer; Dr. T. T. Harris, radiologist; Bernice Elliott, chief medical tech- 
nologist; Mrs. Aldena Moore, housekeeper and laundry manager; Ruby Ornquist, 
administrative secretary; Rev. Mark D. McCallum, chaplain; Mr. Perrin; Dr. J. H. 
Brush, chief medical resident. Dr. Perry Tollman, pathologist, missing from picture. 


Meetings open and close with pray. 
ers led by the chaplain. For a while 
we attempted to read the minutcs or 
report of the previous meeting. As 
this took too long, I now briefly re. 
view the high points of the previous 
meeting, which are sometimes sugges. 
tive of follow-up discussion, and then 
open the meeting. Every department 
head is asked for a comment during 
the meeting, if he does not volunteer 
in discussion. 

Each department head is expected 
to arrange his work so that time is 
available for the meeting which is 
held in the nurses’ library. No effort 
is made to force attendance but it 
is good. Members sit about two long 
tables set T-fashion. The atmosphere is 
strictly informal. 

Reminder notes are sent to each 
department head three days before the 
meeting, and listing is made of sug- 
gested points for discussion. In the 
main, these are prearranged with in- 
dividual department heads. For illus- 
tration, at one session we asked the 
chief medical technologist to make a 
ten-minute report on our school for 
medical technologists; at another, the 
chief dietitian showed samples and 
discussed the paper cup side service 
and sugar envelopes used on patients 
trays. 

At one meeting we asked the nurse 
supervisors, hea4 nurses, and assist- 
ant head nurses, with the school of 
nursing faculty, to meet with us for 
a special program. The director of 
nurses attended as a member of our 
council. We discussed fire hazards 
in the hospital and nurses’ dormitory. 
The discussion was led by the Omaha 
fire department's chief of fire safety, 
and demonstrations were made of sev- 
eral types of fire extinguishers used 
in our buildings. Routines for call- 
ing for fire department help were 
developed. This meeting also enabled 
us to demonstrate the administrative 
council in action to this nursing group. 


Transactions of the administrative 
council are regularly reported in 
Clarkson Sparks, our hospital news 
bulletin (organized and named by this 
group), which goes to the board of 
trustees, medical staff, employes, Epis- 
copal clergy of the Nebraska diocese, 
and hospitals of this area. Hospital 
employes are requested to discuss 
with their department heads any sug- 
gestions they have that might be 
brought to the council. 

Here are some of the subjects that 
have been discussed with benefit: 
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Tae chaplain service and its im- 
portance to the patient. 

‘nancial problems of a voluntary 

srofit hospital. 
siting hours. 

An information booklet for patients 

visitors. 

Identification pins for all employes 
who come in contact with patients 
or the visiting public. 

The importance of addressing pa- 
tients by name. 

Uniforms for 
ployes. 

Remodeling the second floor. 

Proper use and saving of heat, water, 
electricity and elevators. 

Improved atmosphere of quiet in 


housekeeping em- 


corridors, diet kitchens, workrooms 
and offices. 

Cooperation for improved house- 
keeping. 

Quicker preparation of rooms for 
new patients. 

Telephone courtesy (the switch- 
board operators attended). A film 
on the subject was shown by the 
Northwest Bell Telephone Company. 

Routines and procedures in connec- 
tion with the new Red Cross central 
blood bank. 

Medical records and their impor- 
tance. 

Hospital ethics as applied to per- 
sonnel. The importance of not dis- 
closing patients’ diagnoses. 


Press relations. Proper clearance for 
news stories and photographs. 

Nurse faculty and supervisors’ meet- 
ings. (These also are held every two 
weeks. ) 

Establishment of a central supply 
service. 

Patient billing procedures and the 
undesirability of after-charges. 

Student nurse recruitment. 

Our council should grow in useful- 
ness as we experiment and learn. Most 
of us are sold on its value—even to 
the point of considering it an opera- 
tional blessing, if not a necessity. The 
whole tempo of cooperation, under- 
standing and work has been quickened 
in the hospital. 





DON’T LET THE $ 


ND a recent fire prevention in- 
spection of that _ institution 
proved its effectiveness” wrote Walter 
B. Hilton, vice president of the Fire 
Prevention Association of Ohio, to the 
director of each of Ohio's approved 
schools of nursing. Thus he recom- 
mended for statewide adoption, in a 
form fitted to local conditions, the 
fire prevention questionnaire that was 
originated and developed for use in 
the nursing arts class of the East Liver- 
pool City Hospital School for Nurses. 
While the questionnaire is simple 
in construction, it deserves credit for 
a major portion of the favorable show- 
ing that was made by the hospital at 
the time of Mr. Hilton’s inspection. In 
its various adaptations, it has been 
instrumental in acquainting the per- 
sonnel with fundamental facts of our 
fire prevention program and has been 
influential in developing a fire preven- 
tton consciousness throughout the in- 
stitution. 

Our effective but unpretentious pro- 
gram promotes qualities of right think- 
ing and right action that are so vital 
to ‘he proper functioning of any or- 
gan zation. Regardless of the nature, 
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NELL ROBINSON 
Superintendent 
East Liverpool City Hospital 
East Liverpool, Ohio 


extent, method or cost of a hospital’s 
program for control of fire, these 
qualities are essential and must be 
cultivated by a management that has 
the avowed purpose of providing 
security for others. They are impor- 
tant because they enlarge manage- 
ment’s sphere of influence and aid in 
anticipating and off-setting depend- 
ence upon modern automatic equip- 
ment that may be 95 per cent satis- 
factory and 5 per cent unsatisfactory. 
This is especially important because 
“careful analysis of the unsatisfactory 
5 per cent indicates that a large por- 
tion is due to poor maintenance.’* 

Inasmuch as the nursing department 
is one of the most important in the 
organization it has tremendous re- 
sponsibilities in the case of fire and, 
therefore, in a fire prevention pro- 
gram. Because even the preclinical 
members form a broad and well 
screened segment of nursing person- 
nel, teaching them matters pertaining 
to fire prevention is productive of the 
same satisfactory results that are ob- 
tained from teaching advanced mem- 


~ *Standards of Performance for Hospital 
Supplies, 16th Hospital Yearbook. 
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bers of the group. Through discussion 
of the content of the “Nursing Arts 
Questionnaire,” students are given the 
identical basic facts that are presented 
from time to time to other members 
of the staff, and their spirit of en- 
thusiasm makes them immediate sup- 
porters of the program. To the im- 
petus that is given in early training 
may be attributed their sustained in- 
terest in fire prevention in later years. 

Discussion of the content of the 
questionnaire consumes a minimum 
of two formal class periods and ref- 
erence to it is made often in correla- 
tion with nursing procedures. Such 
reference is continued through ad- 
vanced courses and students may ex- 
pect some comment or interrogation 
regarding fire prevention at any time, 
at any place. 

A question on the treatment of pa- 
tients who have been subjected to 
the ravages of fire may be introduced 
in any examination, as complications 
of conditions caused by fire, smoke or 
traumatic injury in those who have 
been so jeopardized are relevant to 
various medical subjects. Even a casual 
discussion of fire hazards, fire preven- 
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tion, treatment of patients, and related 
subjects serves as a reminder of the 
grave responsibility that nurses have 
entrusted to them, and a prearranged 
and thorough discussion of complica- 
tions leaves a lasting impression upon 
them. 

In relating the content of the ques- 
tionnaire to the discussion, the stu- 
dents are guided to appreciation of the 
advantages of a fire prevention pro- 


developed: (1) because of the fear 
of fire; (2) to prevent loss of life 
and property; (3) as a means of 
meeting management's legal and moral 
responsibility; (4) because we believe 
that every member of the organiza- 
tion must understand fire alarms and 
the routing system for removal of pa- 
tients and personnel in the event of 
tragedy, and (5) because nothing 
short of full cooperation is acceptable. 

In addition to the questionnaire, the 









fire prevention program utilizes and 
emphasizes such factors as: 

1. Good housekeeping as a means 
of fire prevention. 

2. Constant supervision and peri- 
odic checks to minimize hazards. 

3. Self-inspection forms for hospi- 
tals as recommended by the National 
Board of Fire Underwriters and en- 
dorsed by the American Hospital As. 
sociation. 

4. Cooperation with organizations 


gram. They understand that it was 












NURSING ARTS QUESTIONNAIRE 











Observe all electrical wiring; be sure in good condition. 
Do not switch on and off while being used (electric switch). 
d. In wards for men—have “No Smoking" signs. May be wise 
to have a stated and supervised time of day for smoking. 
No smoking is allowed in Women's Ward. 
No patient who is deficient should be allowed to smoke when | 
a nurse is not in attendance. 


1. What is the telephone number of the fire department? 


Here indicate best manner to call fire department as per local 
conditions. 
2. Where is the fire alarm of the hospital? 
Describe as per your own hospital. 








3. Whom do you notify in the case of fire in your department? 

Call main office; through main office—the person in charge of 

hospital! Supervisor in charge of department; any attendant— 

to carry message to others. Do not sacrifice minutes valuable 

in fighting fire to call; go to phone, jerk receiver off, and 

let it be the signal to the office. Whenever this happens, the 

office should know that something is wrong and investigate. 
But never let fire get any headway before getting help. 





e. Inflammable gases: 
Have a responsible person in charge. 
Observe all hazards and control. 
Cautery. 
Smoking. 
Electric wiring. 


f. Gas hot plates: 
z Be sure all connections are in good order—eliminate rubber 
4. What are the fire hazards about the hospital? hose or lead pipe connections on all but portable devices. 

Debris—rubbish—empty boxes—papers. Do not have debris around. 

X-ray. Do not allow things to burn. 

Oxygen—(supports combustion) (danger of explosion)—AIl tanks 
and tents must be watched carefully. Do not drop tanks, or 
knock them over. 

Smoking in bed. 

Inflammable gases. 

Anesthetics. 

Gas—hot plates, stoves. 

Electric connections—wiring; irons left connected. Incinerator— 
too full; smoke and flames apt to seep up wall. (Smoke 
can frighten patients as much as if actual flames are evident.) 

Cooking stoves—flames from grease—dirty hoods and vent ducts. 

Cautery—danger when anesthetics being used; remove and stop 














g. Electrical connections: 
Report and have replaced any cord wiring you find worn, 
frayed or with crumbly rubber covering. 
Be sure all plug connections and switches are in first-class con- 
dition. 
Do not leave irons burning. 
Turn off just as soon as possible. 













h. Incinerator: 
Never stuff too much debris into them. 
Be cure all wastes drop to fire base. 
Becau-e—fire can travel up the walls when heat is intense. 









anesthetic, when cautery being used. i. Cooking: 
Electric switches—even when in good condition are hazards. Do Grease can cause fire; this can be prevented through caution 
not turn them off or on when explosives of any kind are being —KEEP CLEAN. 





used. This applies to anesthetics—oxygen. Reason: an arc is 
formed when switch is turned on or off. 

Igniting substances. 

Alcohol lamps. 

Matches—careless use of: Always use Safety Matches. 

Rats—Mice. 

Dust—spontaneous combustion. 

Doctors and visitors smoking—dropping lighted cigarets in waste- 





j. Electrical switches: 
Do not turn off or on when any hazard such as oxygen or 
gases is being used; remember that an arc is formed and 
this can cause the gas to ignite. 









k. Igniting substances: 
Oils and alcohol. 


Do not leave matches around. 








baskets. Do not use on patient when oxygen is being used; turn off 
Laundry. the oxygen. 
Storeroom: where quantities of cotton, cellulose, gauze dressings I. Rats and mice: 

are kept. Can ignite matches; can chew electrical connections and 






cause fire. 
Best way—to avoid having rats and mice. 


Exit lights not lighted: these lights must be kept burning. 






5. How many of the fire hazards in 4 can you.eliminate? 

a. Debris—Absolutely. 

b. X-ray—Films now used are supposed to be SAFETY FILMS 
but do not rely on this too much. Do not allow smoking in 
x-ray room or when films are being used on floor. Do not store 
too many. 

c. Oxygen—All tanks must be guarded carefully. 

Do not knock them over; do not drop them; do not fill small 
tanks from large ones. 

Watch all connections. 

Always have Caution Card—"'NO SMOKING" in evidence 
when being used. 

Do not allow smoking and remove smoking material from room. 

Do not strike matches. 


m. Dust—cause of spontaneous combustion: 
All housekeeping must be carefully attended to. “An ounce 
of prevention is worth a pound of cure.” 








n. Laundry: 
Great hazard; always be on the watch for debris, clothes, over- 
heated mangles, driers, water compartment (heater) an 
a!l things connected with laundry. 
Every person going through the basement should observe haz- 
ards. Do not permit lint to accumulate. 








Where are the fire extinguishers in your department? 


Every person should know exactly where the extinguishers «re. 
Do not have to hunt for them when the fire breaks out. 
KNOW NOW! KNOW HOW! 


> 
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sp-nsoring National Fire Prevention 
leek. 
Cooperation with and courtesy 
urd the municipal fire department. 
6. Publications of the National 
Board of Fire Underwriters, such as 
“Fire Prevention and Protection as 
Applied to Hospitals.” 
’. Clarification of such terms as fire- 
proof, fire resistive, nonfireproof. 
8. Various slogans, ze. “Do Your 
Part and Fires Won't Start,” “Know 


How—Know Now” and “Every Week 
Is Fire Prevention Week.” 

9. Information on treatment of pa- 
tients suffering from fear of fires and 
effects of fire. 

Our fire prevention program sets 
forth the purpose, analyzes the methods 
of fire prevention, catalogs the moral 
responsibilities of the personnel, and 
points up expected performance in 
case of fire. The effectiveness of the 
program is proved by the creditable 


report given by the representative of 
the fire prevention association and 
his recommendation that the question- 
naire be adapted to the needs of the 
individual schools of Ohio and adopted 
for teaching student nurses. Since 
99 per cent of fires are preventable, 
according to Mr. Hilton, hospital 
management may be considered guilty 
of default unless it realizes the impor- 
tance of fire prevention and institutes 


a concrete program. 





Exit lights must be kept lighted. This is just as important as 
fire extinguishers. 


7. Where are fire extinguishers through the hospital? 
Describe location in your hospital. 
Fire hose—Describe location in your hospital. 


8. Where are fire extinguishers in nurses’ home? 
Describe location in this building. 


9. What type of extinguishers does the hospital have? 
Chemical—combination of bicarbonate of soda and sulphuric 
acid. 
CAUTION: DO NOT USE THESE ON AN ELECTRICAL FIRE— 
USE SMALL CARBON-TET OR CO: UNITS. 


10. How do you use the fire extinguisher? 
Soda Acid: Turn upside down and direct stream at base of blaze. 
Carbon-Tet: Pull handle back and pump directing st.eam at base 

of blaze. 
CO:: Open valve and direct cone on fire. 


11. What is the proper way to use the fire hose? 
Unroll completely before turning on water. Entirely unrolled 
through corridor. Leaking of hose expected at first; absorbs. 


12. What course would you pursue if a fire occured? 
a. Keep calm and in possession of yourself and all others. Work 
quietly, efficiently, thoughtfully. 
b. Remove patient from danger. 
c. Close all doors, windows, drafts. Turn off all oxygen. 
d. Use fire extinguisher. 
e. Notify others—attendants, office. 
f. Patients—Here set up instructions for handling of patients 
according to local conditions. 
g. Flames can sometimes be smothered with blanket. 
h. Determine now what you would do? KNOW NOW! KNOW 
HOW! 
13. What can you do to prevent fire when oxygen tent or other 
device is being used? 


a. Smoking ABSOLUTELY PREVENT — PROHIBIT — WATCH 
VISITORS. 

b. Electrical appliances such as heating pads, lights; do not 
connect or change switch while oxygen is turned on. 

c. Incandescent lamps — use those that are not too old. Avoid 
breaking them. Remember that they are a hazard. Do not 
permit any combustible material to come in coritact with a 
light bulb. 

d. Rubbing substances—do not use while oxygen is turned on— 
alcohol—oils. 

e. Instruct visitors of danger. 

14. What will you do if a fire occurs in oxygen tent? 
Think quickly—act quickly. REMOVE PATIENT FROM DANGER. 


Snatch tent off. 
Turn off oxygen. 


Never say that it can't be done: PREVENT FIRST. But if it hap- 
pens, be master of the situation. 


i5. What will you do if fire occurs in operating room? 

Get patient away from flame. 

Throw source of flame out window—if impossible to smother by 
use of fire extinguisher. 

Remove all inflammables. 

Notify office. 

Do not keep too much of inflammable material in surgery. 

Caution and prevention are the answers to danger of explosion 
and fire in operating room. 

Remember—you have a patient unconscious. 
You have a patient incapacitated—perhaps abdomen opened. 
One person thought to answer this question by saying ‘place 
sterile towels over abdomen" when removing him. 


16. What will you do if fire occurs in delivery room? 


All of these things (15 above) apply to delivery room ... and, 
in addition, you have an INFANT to guard. 
BE CAREFUL ABOUT EXPOSURE OF THESE PATIENTS. 


i7. Do you think that housekeeping has a direct bearing on fire 
hazard? 


Very definitely—perhaps as much as any other thing. 

Rubbish lying around is a potential hazard because someone is 
apt to be careless enough to throw a match into it. 

Dust—cause of spontaneous combustion. 

Oil mops—must be kept in metal containers and in open. 

Oils—cause flames to spread rapidly. 

Obstructed corridors—make it difficult to operate efficiently 
when in hurry. 


18. Do you realize that DANGER OF FIRE is a problem of great 
and grave importance to hospitals? YES. 


(1) Loss of lives: Because practically all patients ar2 incapaci- 
tated and not able to move freely of their own accord. Pic- 
ture the man or woman in fracture apparatus; strapped, tied 
and weighted down ... and ask yourself what the hazard 
is to a hospital. All patients are physically and mentally be- 
low their average thinking ability. Those in charge of the 
hospital are supposed to be responsible for them. 


(2) Loss of property and future need for hospital services in 
the community. 


Remember: "An ounce of prevention is worth a pound of cure.” 
Report anything you see which might have any bearing on fire 
safety, however unimportant it may seem. 
“Never leave your post of duty until the last chance of help is 
gone." 
"Be in control of the situation until someone in authority comes.” 
The one in charge of hospital must always be notified. When 
Fire Department arrives all authority is transferred to it. 
Every one in this institution is responsible . . . be alert to 
smoke . . . smell a fire . . . investigate at once—do not 
becomes indifferent to this hazard. You are responsible. 


KNOW NOW! KNOW HOw! 
FIRE PREVENTION ASSOCIATION OF OHIO 
STAY AT POST OF DUTY 


(Courtesy, Nell Robinson, superintendent, City Hospital, East Liverpool, Ohio, who originated and developed this questionnaire.) 
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JUST A LITTLE TRAINING HELPS A LOT 


in improving the work of nurse’s aides 


JACK HAHN 


Administrator 


Memorial Hospital of Sandusky County 
Fremont, Ohio 


ew employment of auxiliary help 
in the nursing department without 
some form of training is probably the 
biggest source of waste and the great- 
est focal point for criticism in any 
hospital. Much has been written, dis- 
cussed and, in a few instances, accom- 
plished in training these auxiliary 
workers. In many instances, the pro- 
posed schedule prepares the individual 
for the true réle of the practical nurse. 
Such a program requires much plan- 
ning and preparation, and a time con- 
suming schedule. 

Something, however, must be done 
immediately to prepare these individ- 
uals at least partially to perform the 
multitude of tasks required of them 
and also to orient them to the prin- 
ciples of nursing and hospital ethics. 


NO TIME FOR SUPERVISION 

To point to a typical example, at 
the Memorial Hospital of Sandusky 
County, Fremont, Ohio, a number of 
girls were employed in the various 
nursing units to serve as nurse’s aides. 
No formal instructions were given 
these girls, but they were expected 
to learn in an “on-the-job” basis with- 
in the various units. Supervisors and 
staff nurses, however, were too busy 
to take time out to give the necessary 
instruction, so the volume of tasks 
performed was limited. 

Even more serious was the public 
relations problem created by the aides’ 
lack of background in nursing ethics. 
In a small community, where everyone 
seems to know both patient and the 
doctor, idle chatter on the bus or in 
the soda fountain can be truly hazard- 
ous. Without training, an aide can- 
not be expected fully to realize her 
position in relation to the patient, 

_the doctor, the nurse, and the hos- 
pital, or the importance of consider- 
ing all matters confidential. 
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Faced with this situation in Fre- 
mont, we realized that these individ- 
uals must immediately be given in- 
structions in both ethics and pro- 
cedures. Even the small hospital can 
find someone on the nursing staff or 
in the community with the aptitude 
and ability to conduct a simple prv- 
gram along these lines. 

No two hospitals will find that their 
programs of study should be exactly the 
same. When we at Memorial Hospital 
decided to embark on such a program, 
the instructor selected met with the 
director of nursing and the floor super- 
visors to determine what was to be 
taught and how best to teach it so that 
the trained aide would be of greatest 
assistance to the graduate nurse in her 
work and in service to the patient. 
Other departments, such as the labora- 
tory and dietary departments, were 
consulted so that the relation of the 
aide in carrying out procedures related 
to their functions could be most satis- 
factorily handled. 

Classes were held early in. the after- 
noon when work on the floor was at a 
minimum. Four classes a week were 
held, two each on different days. On 
each class day different procedures 
were discussed or repeated so that stu- 
dents could pick up any class they 
might miss. On this basis the entire 
program could be completed in less 











LOIS HAHN 
Memorial Hospital of Sandusky County 


Fremont, Ohio 


than two months and still not interfere 
with routine work. 

Any vacant room in the hospital 
could be used in a hospital not pro- 
vided with a nursing arts laboratory; 
we happened to find that the emer- 
gency room and our large cast room 
proved most satisfactory. A bed, a doll 
and complete bedside accessories are 
necessary, and as other procedures arise 
equipment can be borrowed from the 
utility rooms and returned after class. 

Classes of from six to ten girls are 
most practical. A group of this size 
saves the instructor’s time and still pro- 
vides for discussion, questions and 
actual practice and demonstration. Fol- 
low-up on the floors in actual clinical 
demonstration proved advantageous. 
This did not slow down the work on 
the nursing unit and greatly improved 
its quality. 


ETHICS IS FIRST SUBJECT 


It was decided that ethics must be 
the subject of the first session and 
should be tied in with every procedure 
taught. The aide’s relationships and 
responsibilities to the hospital, medical 
staff, supervisors, staff nurses, and pa- 
tients were stressed. Her physical ap- 
pearance and the necessity of regarding 
as confidential all matters concerning 
the hospital and patient were em- 
phasized throughout the program. 

Immediate publicity was given to 
the program in the local papers, so 
that people who had had previous bad 
experience with untrained aides would 
know that this condition was being 
corrected. These newspaper articles 
stressed the principle of instruction ‘1 
ethics. 

Upon finishing the course, a certi!- 
icate of satisfactory completion w:s 
awarded to each girl. 

Our program included the followin; 
sessions with the previous procedu: : 


The MODERN HOSPITA. 





eated at each session for emphasis. 
Bed making; open and closed 


Ether bed; preparing the patient 
surgery. 

Morning care and back care. 

Evening care, binders, and mouth 


Bed bath. 

6. Admission routine, care of pa- 
tients’ valuables; importance of report- 
ing irregularities in the appearance and 
condition of the patient; tact and con- 
sideration of both the patient and the 
visitors. 

Bedpan procedures, giving and 
removal; cleaning and care of the pan; 
collection of specimens; intake and 
output with standard measurements. 

8. Trays, feeding of patients; care 
of hospital equipment; terminal clean- 
ing of the unit. 

9. Enemas (soap suds, saline and 
oil); hot water bottles and ice bags. 

10. Sterile technic. 


11. External douche and related 
procedures. 

12. Temperature, pulse and respira- 
tion. 

13. Postoperative care of the sur- 
gery patient. 

14. Restraints and care of disori- 
ented patients. 

15. General explanation of nurses’ 
training for the girls who expressed an 
interest in future attendance at a nurs- 
ing school. 

This may seem like a heavy schedule 
to some, but time is a definite factor 
and all procedures are followed up 
with clinical supervision by the in- 
structor in the nursing unit. 

The fifteenth session was added 
when many of the girls, early in the 
program, voiced their desire to enter 
nurses’ training in the future. All hos- 
pital councils in the state of Ohio were 
consulted and through their cooper- 
ation literature from the majority of 
nursing schools in the state was re- 


ceived for study and distribution. 
These brochures were then placed in 
the public library for general use. 

We feel that this program has met 
with great success. The usefulness of 
the individual aide has more than 
doubled, and the hospital public rela- 
tions has received a real boost. 

An outstanding indication was the 
receipt of more than fifty applications 
from high school juniors and seniors 
at the close of the spring semester. 
More than forty of these girls stated 
their intention of entering regular 
nurses’ training and wanted this work 
for preschool experience. Of course, 
only a small group of these girls could 
be employed but we feel that the pro- 
gram has given real impetus to nurse 
recruitment. 

Such a program is inexpensive to 
conduct and can be instituted in prac- 
tically any hospital. It was a necessity 
for us and we feel it has been a true 
economy and service asset. 





THE SPIRITUAL CARE OF 


Few small hospitals have any plan 

or facility for the spiritual care of 
the sick, with the exception of the 
Roman Catholic institutions, and in 
those nothing is done to provide pas- 
toral care of non-Catholic patients ex- 
cept that which is provided by the 
priest. From the point of view of the 
Protestant this is as unsatisfactory as 
the similar situation of a Protestant 
clergyman serving the Catholic patient 
is unsatisfactory from the Catholic 
point of view. 

A comprehensive plan is needed if 
our patients are to be properly attended 
spiritually. An encouraging fact is that 
the clergy in most communities is 
eager to cooperate with a hospital ad- 
ministrator in providing better spirit- 
ual care for the sick and dying. Also, 
the clergyman now is better prepared 
to carry on such a ministry than ever 
before, so far as understanding spiritual 
needs and how to meet them is con- 
cerned. On the other hand, the phy- 
sician, with his growing understanding 

f the total patient, now recognizes 
hat it is mot enough to treat the dis- 
ase from which a patient suffers and 
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RUSSELL L. DICKS 


School of Theology 
Duke University 
Durham, N.C. 


ignore his spiritual side; therefore, he 
welcomes the clergyman as a co-worker 
as at no other time in the history of 
modern medicine. With the develop- 
ment of psychosomatic medicine this 
attitude among physicians may be ex- 
pected to increase even more. 

He must consider then, with the way 
cleared on the side of both the clergy- 
man and the physician, how better 
spiritual care of the patient can be 
achieved. 

Following is a suggested procedure. 

Call the ministers together and en- 
list their interest and cooperation. In 
most communities the ministers have 
some kind of organization in which the 
pastors of the major communions take 
an active part. A committee should be 
appointed by the chairman of the pas- 
tors’ group to plan with the hospital 
administrator, or administrators, if 
there is more than one hospital in a 


THE SICK 


community, for the better spiritual 
care of the sick. 

After consultation between this com- 
mittee and the administrator a plan can 
be launched whereby each pastor is 
notified when his parishioners are ad- 
mitted to the hospital. - 

The admission clerk of the hospital 
should be instructed to ask each pa- 
tient, “What is your religious prefer- 
ence?” From 95 to 98 per cent of all 
persons have a preference; 50 per cent 
have a definite church affiliation. If the 
patient gives a denominational prefer- 
ence, as most will, he should then be 
asked, “Would you like us to notify 
your pastor, priest or rabbi (as the 
case may be) of your admission to the 
hospital?” If the answer is “Yes,” or 
"Oh, I guess not. He's very busy,” 
then the admission clerk should in- 
quire, “What is his name and the name 
of his church?” If the answer is, “I do 
not have a church connection here” or 
“My membership is in another town,” 
then the denomination can be listed so 
that the local Baptist, Methodist or 
other minister can be notified. If the 
patient answers that he does not want 



















































respected. 

At the end of each day the admission 
clerk or secretary should fill in a card 
with the following information accord- 
ing to the patient’s statcment: 


“Your parishioner (name of pa- 
tient) was admitted to the hospital 
today.” 

Name of Hospital Administrator 
Name of Hospital 
Or 

“Mr. (name of patient) whose re- 
ligious preference is 
was admitted to the hospital today. He 
would be pleased to have you call 
upon him.” 

Name of Hospital Administrator 
Name of Hospital 





The time required for the foregoing 
procedure is negligible. The excuse 
that such a plan makes too much work 
for already overworked personnel is 
simply a way of passing the buck. 
There is nothing a hospital can do that 
will bring it more good will from the 
community at such small cost than this 
simple plan. 

The clergymen themselves will de- 


his or any pastor notified of his admis- ' 
sion to the hospital his wishes must be 


cide how they will divide up respon- 
sibility for that 48 per cent of the pa- 
tients who have a preference but do 
not have a church affiliation. If there 
are three Methodist churches in a com- 
munity the ministers of those churches 
should decide who will take the un- 
churched Methodists. Also, if there is 
no church of a given denomination in 
a community the clergy will decide 
who should receive that card. Usually 


_such names will be divided among 


several ministers, according to their 
place of residence. 

A hospital administrator through his 
medical and nursing staffs can do much 
to increase the efficiency of the clergy 
in its work with the sick. Before 
such a plan as the one outlined is 
launched, the administrator might ask 
the pastors if they would like a brief 
refresher course in calling upon the 
sick. The pastors will usually respond 
eagerly. A course of four or five ses- 
sions can be planned easily, with vari- 
ous members of the attending staffs 
giving lectures upon their particular 
fields of interest. 

The great value of such a course is 
that it enlists the interest of the doc- 
tors and gains their cooperation. A 





ADMINISTRATIVE CAPSULES 


WHAT we need in the general hospital, for the better care of long-term 
patients, is a willingness on the part of philanthropy to raise the per capita 
contribution for their maintenance. These patients are, after all, the most 
baffling problems with which the medical scientist has to deal and, as such, 
require an expensive but very rewarding type of philanthropic interest. 


THE ENTIRE pattern of health and medical service needs radical revision. 
We have thus far responded to urgency in our planning and made the 
“acute” general hospital the hub from which scientific medical practice 
radiates. We are still confused in our terminology and find difficulty in 
achieving universal meanings for the same words. The home and the hos- 
pital, the inpatient and outpatient departments, the private, semiprivate 


and ward patient, the “acute,” 


the “chronic,” the “convalescent” and the 


“custodial,” pediatrics and geriatrics, all of these should be redefined and 
brought into focus so that a master plan emphasizing health rather than 
hospitals can be elaborated in which every medical problem can be dealt 
with promptly and with ease. It is the nonurgent problem which often 
makes life unendurable. It should, therefore, command a controlling place 


in our blueprints for the future. 


PREVENTIVE medicine has saved far more lives, and made them worth 
living, than has curative medicine. No hospital executive should therefore 
plan for the future without taking the sanitarian into consideration. 


THE BELIEF still prevails in high hospital society that the cost of main- 
taining a patient in an independent “chronic” hospital should be much less 
than in the “acute” hospital. Unfortunately, this is still true, but it is no 
credit to philanthropy or to the profession of hospital administration — 


E. M. BLUESTONE, M.D. 












simple course such as the following 
might be undertaken, with the hospit«! 
as the meeting place. 


1. A talk by the administrator in 
which he expresses his interest in the 
spiritual side of the patients and 
thanks the ministers for their coopera- 
tion. He may then describe the com- 
plex nature of hospital routine and in- 
dicate how the pastors can best fit into 
it. He should also describe the organi- 
zation of the hospital as to types of 
disease, i.e. surgical, medical, communi- 
cable, obstetrical, and indicate what- 
ever restrictions are involved so far 
as calling is concerned. For instance, 
the pastors ought to know what hours 
they can call on maternity patients; if 
they know tiat not even the adminis- 
trator is permitted in the unit when 
the babies are with the mothers they 
will cooperate more readily. 

2. The chief of the medical service, 
or someone he will designate, may be 
asked to give a talk about calling upon 
medical cases, pointing out certain 
fairly obvious facts, such as that pa- 
tients with heart disease should not be 
tired; arthritis patients are likely to be 
depressed because of their pain; per- 
sons whose diagnoses have not been 
made may be apprehensive. He may 
also discuss the physicians’ attitude to- 
ward telling a patient that he is seri- 
ously ill and will not recover. 

3. The chief surgeon is usually 
willing to have a group of clergymen 
watch him operate. Then he may dis- 
cuss the psychology of the surgical pa- 
tient and how the pastor can be of 
help. 

4. If there is a psychiatrist on the 
staff he should be asked to give one 
or two lectures on the major problems 
he faces. 

5. The director of nurses should be 
asked to have a session describing the 
nursing service and how the nurse is 
instructed to cooperate with the clergy- 
man in his service to the patient. If 
nurses are not given this instruction 
such a lecture may bring it about. 

6. If the hospital has a social worker 
she should be asked to describe her 
work. Time should be given for ques- 
tions which the pastors will want to 
ask at each session. 

The clergymen will be responsive 
and eager for such a course and the 
benefits that will result from it will be 
far reaching. Above all, the pastorai 
care of the sick, both in the hospita! 
and in their homes after they have lef: 
the hospital, will be greatly ‘ncreasec 
in effectiveness. 
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George M. Berry, right, treasurer of Group Hos- 
pital Service, St. Louis, presents check for $20,- 









Above: Dr. M. J. Tomasini, director- 028,562.42 to Rev. E. C. Hofius, treasurer of the 
surgeon of medical services, Puerto Missouri Hospital Association, symbolizing pay- 
Rico Teachers’ Association, receives a ments made to member hospitals in last 12 years. 





certificate of attendance from Lawrence 
Payne, chairman of the Hospital Ad- 
ministrators’ Institute held in Dallas. 












Right: Students of the short course in 
financial problems in nursing conducted 
at Indiana University in July. The 
course was directed by Mrs. Eugenia 
K. Spalding, director, nurse education. 



















A scholarship fund for nurses of $1200 per year 
has been established by the San Francisco Floral 
Industry. In the photograph, seated, are Victor 
Stein, left, Floral Association of San Francisco, 
and Dr. J. C. Geiger, director of health, San 
Francisco. Standing behind Mr. Stein and Dr. 
Geiger are officials and nurses representing the 
nine schools which will share in the fund. 

























Right: Seventeen dietitians were pre- 
sented with certificates and pins upon 
completion cf a year’s internship at St. 
Mary’s Hospital, Rochester, Minn. Top 
row, l. to r.: Sister M. Cleophas, Mary 
Goodell, Anne Kramolowsky, Mildred 
Calvin, Joan Hannon, Sister Mary 
Helen. Center row, 1. to r.: Sister M. 
Clemenza, Dolores Chapman, Sister M. 
Moira, Marian Bender, Sister M. 
Calude. Bottom: Sister M. Vitalia, Ruth 
Bergstrom, Elizabeth Schlichte, Elsie 
Vargo, Ellen Kurtz, Sister Lucy Mary. 
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O ALLEVIATE the acute shortage 

of hospital beds in the United 
States, more particularly in the rural 
and backward areas, Congress passed 
U.S. Law 725, known as the Hill-Bur- 
ton Act, providing for federal grants 
of 30 per cent of the cost of construc- 
tion and equipment of hospitals if 
built in accordance with United States 
Public Health Service rules and mini- 
mum standards. This action had the 
active and enthusiastic support of all 
parties interested in public health, 
such as American Medical Association, 
American Hospital Association, Amer- 
ican Institute of Architects, and United 
States Public Health Service, all of 
which rightly held high hopes that 
the law would help correct the mal- 
distribution of hospital beds in the 
country. 

It is the considered opinion of many 
in the hospital field that the United 
States Public Health Service rules 
and minimum standards, as set forth in 
Appendix A, which governs all grants, 
are so voluminous, excessive, contra- 
dictory and detailed as to be totally 
impractical and are in reality thwarting 
the desires of the sponsors and intent 
of the law. 


IMPOSSIBLE TO COMPLY 


It is safe to say that it is a prac- 
tical impossibility to design a hospital 
and say that it completely complies 
with Appendix A because, in addition 
to twenty-one pages of fine print of 
rules, regulations, minimum standards, 
specifications and regulations for op- 
eration, there are some twenty-five 
other codes with which compliance is 
required—a physical impossibility; all 
this in spite of the fact that the law 
requires the Public Health Service to 
promulgate “general rules” for imple- 
menting the act. 

Consequently, it is suggested that 
the aforementioned sponsors review 
Appendix A before the whole program 
develops into a fiasco. They should de- 
mand that Appendix A be drastically 
revised, liberalized and made truly 
minimum standards, as the law re- 
quires. 

The system set up for administration 
of the grants is excessive and cumber- 
some. It is apparently patterned after 
the Public Roads grants to state high- 
way departments, overlooking that in 
this instance there are only forty-eight 
state agencies to deal with in a matter 
that is highly standardized, as com- 
pared to forty-eight state agencies and 
hundreds of owners with multitudinous 
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WHAT'S WRONG WITH ]7 


JUST ABOUT EVERYTHING— 
Says Architect Ellerbe 


and understandardized problems in the 
case of hospitals. The red tape that is 
thus to be unraveled is quite beyond 


* belief. 


Worst of all, the minimum standards 
are so excessive for the small hospital 
that relatively few communities that 
really need the grants will be able to 
avail themselves of the benefits. For 
instance, in Minnesota before the war, 
very satisfactory small hospitals were 
being built for from $2500 to $3000 
per bed. With present high costs these 
same facilities can now be constructed 
for $5000 to $6000, but if the Public 
Health Service minimum standards are 
met, it is generally agreed in this state, 
the costs are from $10,000 to $12,000 
per bed, a preposterous situation for 
rural communities, particularly when 
it is realized that every added facility 
increases operating costs. See Appen- 
dix A, next page, for examples. 

The result of this is an avoidance 
of the program by many institutions 
that qualify and have good priority 
positions. 

Law 725 states in effect that the 
rules shall give cognizance to local 
needs and conditions. Appendix A 
completely ignores this. The rules ap- 
ply across the board regardless of geo- 
graphic location, climates, occupational 
or economic characteristics, a violation 
of the spirit of the law and the cause 
of ridiculous requirements. Further- 
more, the rules give no consideration 
whatsoever to local customs or avail- 
ability of necessary facilities in the 
community. 

The existence of Appendix A is 
having many unfortunate effects on 
hospital planning. It tends to make 
architects try to comply with rules 
rather than to solve local problems. 
It tends to dampen original planning 
and put the planners in a strait 
jacket created by the Public Health 


THOMAS F. ELLERBE 


Ellerbe and Company 
Architects 
St. Paul, Minn. 


Service. It tends to freeze hospital 
procedures to the detriment of hospital 
progress. 

The construction industry, of which 
hospital construction is a part, has been 
retarded for years by obsolete and re- 
strictive codes and has been struggling 
valiantly to liberalize them, and now 
comes the hospital industry inflicting a 
code upon itself that is out of date and 
restrictive beyond all comprehension 
at the outset. 

Furthermore, all the hospitals, 
whether they desire grants or not, will 
soon feel the impact of this unfortu- 
nate Appendix A. Already at least two 
states, California and Montana, ap- 
parently believing that because the 
United States Public Health Service 
has sponsored Appendix A it is good, 
have adopted it in toto as the law of 
those states. Likewise, many other un- 
critical departments of health are 
adopting more or less of the restrictive 
measures. 


WHY SUCH REGULATIONS? 


Now, what could be the possible ex- 
cuse for all these unfortunate regula- 
tions? According to officials of Public 
Health Service it is: (1) to guard 
Uncle Sam’s pocketbook against waste, 
and (2) to assure adequate buildings, 
particularly in the vast areas of ignor- 
ance regarding hospital matters. 

As to (1), it can reasonably be as- 
sumed that the sponsors of hospitals 
are honest, that they are sincere, and 
that inasmuch as they are putting up 
70 per cent of the funds, they will be 
as anxious as the United States Public 

(Continued on Page 86.) 
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NOTHING IMPORTANT — 


Says Adminstrator Stephan 


JAMES W. STEPHAN 


Assistant Director 
Hospital Administration Course 
University of Minnesota 


Ae A is part of Public 

Law 725 commonly known as the 
Hospital Survey and Construction Act. 
This appendix consists of approxi- 
mately twenty-one large pages of fine 
print covering the rules, regulations, 
minimum standards, specifications and 
procedures for hospital design and 
construction. 


ACCEPTABLE TO BOTH 


The rules and minimum standards 
outlined in Appendix A were de- 
veloped by the U.S. Public Health 
Service in cooperation with hospital 
administrators and consultants and the 
Architectural Standards Committee 
composed of members of the American 
Institute of Architects. It was a pains- 
taking task to develop these standards, 
and the men who worked on it had 
to tread a fine line. Primarily they 
were concerned with developing mini- 
mum standards that would ensure a 
high quality of patient care. On the 
other hand, if the standards were too 
high, many communities would not 
be able to build, so it was necessary 
to compromise and to attempt to de- 
velop plans that would be acceptable 
co both points of view. 

The requirements of Appendix A 
are for the most part general in na- 
ture, requiring different facilities as 
the size of the hospital varies or as 
the type of patient to be cared for 
varies. Certain specific requirements 
are embodied in Appendix A, such as 
the number of square feet of labora- 
‘ory space necessary per bed, the maxi- 
num, number of patient beds in any 
one room, the minimum size of single 
nd multiple bedrooms, the size of the 
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nursery, the number of operating and 
delivery rooms, the requirement for a 
site survey, the dimension of doors 
and corridors. 

For hospitals under fifty beds in 
size the regulations are relaxed and 
considerable latitude is granted in the 
type and number of facilities required. 

Appendix A has met with almost 
universal approval. The regulations 
were irritating to one group of archi- 
tects but on the whole have been well 
received by all others. 

In order that the advantages and 
disadvantages of Appendix A could be 
adequately discussed, I sent a ques- 
tionnaire to all of the architects who 
are on the architectural roster. of the 
American Hospital Association. I also 
queried a few administrators who have 
worked on the various planning coun- 
cils of the American Hospital Associa- 
tion, and who have been intimately 
concerned with construction work. In 
all, about 100 letters were sent out, 
and replies were received from forty- 
nine; about 90 per cent of the returns 
were from architects. 


ihe first question, which is com- 
monly raised, was whether compli- 
ance with the rules would increase 
the cost of the hospital. Interestingly 
enough, 44 per cent of those who re- 
plied indicated that they believed the 
regulations would have no effect on 
the cost. Another 30 per cent felt 
that they would increase cost, and 
approximately 26 per cent felt that 
they would have some minor effect 
on cost. On that particular question, 
I believe we should say the results are 
inconclusive. 


However, some architects felt 
strongly on this point, as the follow- 
ing quotation indicates: “It is the 
opinion of this office that these mini- 
mum standards are so high that to 
adhere to them would cost the owners 
much more than the 30 per cent they 
will receive from the federal govern- 
ment. This will tend to reduce rather 
than to increase hospital building. The 
objective should be to encourage the 
construction of inexpensive, efficient 
hospitals to replace the hundreds of 
converted homes and ancient, obsolete, 
unsafe buildings, but not to attempt 
to force hospitals to build excessively 
planned and equipped buildings that 
the community could not afford to 
operate even though it could find the 
money for the initial cost with the 
federal aid.” 

Let us look for a minute at some 
of the applications of the law in one 
state. We can cite several plans that 
have come in for review and compli- 
ance with the federal specifications. In 
one hospital the overall size remained 
the same but the capacity was in- 
creased by two beds, and the square 
foot area per bed was thereby reduced 
by 32 square feet per bed. Several im- 

(Continued on Page 86.) 








The Federal Hospital Council asked a committee of nationally 
known hospital architects, with the president of the American 
Institute of Architects as chairman, to prepare Appendix A. 
Public Law 725 requires the council to prescribe such standards. 
The reason is that the hospital is a highly functional type of 
institution and many architects have never planned one. The 
construction standards prescribed in Appendix A are both a 
guide to the architect and a protection to the public against 
faulty planning and construction. A poorly planned hospital is 
costly to operate. The nation has far too many such institutions 
now. Appendix A will help to prevent this in the future. 


—GRAHAM L. DAVIS 
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JUST ABOUT EVERYTHING 
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Health Service that such funds be spent 
as wisely and as effectively as possible. 
There is, therefore, no necessity of 
policing and red tape on this score. 

It then comes down to the lack of 
ability of the owners and their archi- 
tects to state their problem and to 
solve it in terms of planning. All fair- 
minded persons will realize that here is 
a great deficiency that must be pro- 
vided for. However, strange as it may 
seem, there is hardly a word in Ap- 
pendix A that will even tend to pro- 
vide a well planned hospital. All that 
Appendix A does is assure that the 
building will contain many elements 
—some desirable, some undesirable— 
and much expensive equipment. All 
these excessive requirements can and 
are being composed in_ perfectly 
atrocious plans. Appendix A is no 
answer of good planning. 

What the hospital owners need and 
want (granting their sincerity and in- 
telligence) is technical guidance in 
planning and solving their specific 
problems and not irrelevant and arbi- 
trary rules and regulations. Planning 
guidance could be given by state agen- 
cies or the United States Public Health 
Service more intelligently and effec- 
tively if Appendix A were nonexistent. 

It is impossible for the Public Health 
Service staff to have sufficient knowl- 
edge of the various technical phases 
of hospital planning and construction 
intelligently to review the hundreds of 
plans submitted, to say nothing of 
familiarizing itself with each individ- 
ual and local problem. The result is 
that it checks for compliance with fed- 
eral regulations or offers gratuitous and 
often irrelevant advice which only 
hampers the intelligent solution of 
difficult problems. 

Consequently, the friends of hospi- 
tals should see that the following steps 
are taken to maintain free thinking, 
planning and operation of their insti- 
tutions: 

1. Abolish Appendix A as such. 

2. Rewrite it eliminating all re- 
strictive provisions. 

3. Provide that approval of plans 
shall be based entirely on solution of 
specific local problems and not on rigid 
and restrictive requirements or any 
specific list. 
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4. Provide that the decision as to 
whether a problem has been satisfac- 
torily solved be determined by local 
authority when one exists, otherwise 
by the United States Public Health 
Service. 

5. Furnish owners with the best 
information in Appendix A as useful 
but not obligatory data in a legible 
form along with present standard de- 
partmental arrangements and details 
as now provided. 


Appendix A 
EXAMPLE 1 


Preliminary plans were drawn for a 
rural hospital by competent hospital 
architects and approved by the owner 
and state agency. The plans were sub- 
mitted to the United States Public 
Health Service. 

Result: A request for nineteen addi- 
tional facilities requiring additional 
space and a substantial increase in the 


cost of the building, also a request for 
expensive fixtures and equipment, 


EXAMPLE 2 

Plans were made for a thirty-bed 
addition to a thirty-bed hospital which 
has a record of thirty years of highly 
successful operation and is a member 
of the American Hospital Association. 

The plans were approved by the 
medical staff of the hospital, the nurs- 
ing staff, the hospital board, and the 
state health agency. 

Later these plans were submitted 
to the U.S.P.H.S. for federal aid. 

Result: Demand for additional facil- 
ities which, if adopted, would reduce 
the number of beds to three or increase 
the size of the building by 75 per cent 
and the cost of the building about 
100 per cent. 

Added departments and facilities 
would increase operating costs sub- 
stantially. 


OTHER COMMUNITIES 


It has been the experience of many 
architects that other communities have 
abandoned federal aid after discovering 
the expense involved in meeting 
United States Public Health Service 
requirements of unnecessary facilities. 





NOTHING IMPORTANT WRONG 
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provements were made in layout, such 
as elimination of two service entrances, 
the provision of a private office for 
the administrator, and reduction in 
size of the x-ray and dietary depart- 
ments. 

In another hospital the overall size 
was reduced by 70 square feet per 
bed. That is a sizable saving in money. 
The hospital was changed from a three- 
story to a two-story building A 
clothes chute was added, utility rooms 
were combined, locker rooms were 
added for male and female employes, 
bedpan facilities were added, and al- 
together a much more workable hos- 
pital resulted. These are two instances 
in which the ultimate cost of the 
building was reduced by complying 
with the federal specifications. We 
have other instances of hospital plans 
coming in for review which provided 
only 200 or 300 square feet per bed, 
and these have had to be raised to an 
acceptable minimum of around 500 
square feet per bed. 


There may be some slight increase 
in cost which will result almost en- 
tirely from an increased total space 
per bed owing to the inclusion of 
service space which would have been 
left out if no standards existed. Some 
individuals feel that the requirement of 
low bids and complete contracts as 
contrasted with “cost plus” contracts 
may possibly increase the overall cost. 
This is subject to serious question by 
other architects. 

A second question asked whether 
the regulations would standardize hos- 
pital design and construction. Sixty- 
two per cent of the respondents stated 
that the regulations would not stand- 
ardize hospitals; 33 per cent though: 
that they would, and 5 per cent b« 
lieved that they would standardize 
certain few facilities. It would ap- 
pear, therefore, that the consensus 
that there is no danger that hospita 
design will become standardized an 
that the regulations as written at th: 
present time leave plenty of leewa\ 
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for the architects and owners to make 
an\ variations they may desire. There 
are restrictions, of course, with any 
re, ulations. 

Ve were concerned to know 
whether these provisions were too re- 
strictive in the sense of hampering in- 
dividual freedom and imagination on 
the part of architects and owners. Of 
the answers received, 75 per cent in- 
dicated that these provisions were not 
restrictive. On a companion question, 
the same number, 75 per cent, indi- 
cated that the restrictions were ade- 
quate, that it was necessary for at least 
these restrictions to be in effect. The 
fact that many areas are marked “de- 
sirable but not mandatory” removes the 
feeling of too strict regulations, and 
also, because local conditions vary, 
there is plenty of provision for devia- 
tion even from some of the mandatory 
requirements. 


AMOUNT OF RED TAPE 


The fourth question concerned the 
amount of red tape involved in the 
program. An interesting comment 
from one of the architects was as fol- 
lows. “First of all, let me tell you that 
you are going to get a reaction from 
architects and administrators and other 
people that the government is mixing 
up in something that doesn’t concern 
it. Disregard that. In general, I am 
against government interference, but 
in this case, somebody had to do it. 
A great many books have been writ- 
ten by men who claimed to be (and 
some are) hospital experts, but the 
government has gone out on this mat- 
ter on a new line. It is supplying 
material which the architects need. 
You probably remember the old 
P.W.A. which was giving out money 
to schools and other things. Had this 
money been given out by the P.W.A. 
indiscriminately, without some super- 
vising agency, the results would have 
been mediocre, but it had a staff of 
engineers who passed on the plans for 
school design, form of contract and 
materials specified, and these men pre- 
vented wastage.” 

However, it is my feeling that the 
criticism of red tape is valid when 
applied to the various project parts 
and stages that are required. There 
are four parts to the project applica- 
tion which must be submitted at 
specific times, and there are three 
stages for the preparation of plans, 
going from schematic plans to final 
working drawings. These are confus- 
ing to everybody. They are particu- 
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larly confusing because most of the 
information is given in fine print, and 
it is difficult to read and to under- 
stand. 

This section could definitely be im- 
proved upon because it is hard not 
only for the state agencies but also 
for the architects and the owners to 
follow their way through the maze of 
facts, rules and regulations that are 
involved in these stages and parts. It 
would also be advantageous if the 
standards requirements were placed in 
one section of Appendix A and the 
various regulations having to do with 
procedure were placed in a different 
section. 

In answer to the fifth question, the 
feeling was expressed by approxi- 
mately 10 per cent of the group that 
these regulations will be written into 
the various state building codes. We 
now have a great number of codes, 
and if these are expanded to include 
hospitals and if the codes are definite 
and rigid as set up by the various 
states, the result could be a serious 
detriment to continued hospital con- 
struction. We can but hope that the 
majority of states will not adopt regu- 
lations which are excessively restric- 
tive. Some states may add their own 
restrictions to those already in Ap- 
pendix A, and some may reduce the 
provisions of Appendix A. One state 
has already developed a set of stand- 
ards which is based on a 14 per cent 
reduction of areas and services as 
recommended by the U.S.P.HS. in its 
various plans. In this instance, the 
minimum has become the maximum, 
and we suspect that hospitals on the 
whole will suffer. 

Another factor in which we were 
interested was whether Appendix A, 
supplemented by the various plans and 
essentials, was inclusive so that all 
areas of the hospital were covered. On 
that particular question, 82 per cent 
of the respondents felt that it was 
inclusive and covered the entire area 
extremely well. We were also con- 
cerned as to whether the equipment 
lists put out in connection with this 
program by the U.S. Public Health 
Service were sufficient to act as a 
guide, and whether they were inclu- 
sive enough; 78 per cent felt that those 
also were inclusive. 

The most important question had 
to do with whether the regulations 
would produce good hospitals. Seventy- 
three per cent felt that good hospitals 
would be built if these regulations 
were followed, and 20 per cent 


thought that they would develop satis- 
factory hospitals; 5 per cent felt that 
they would develop good but expen- 
sive hospitals, and only 2 per cent felt 
that they would develop poor hospi- 
tals. One of the reasons why this 
law has gained acceptance among 
many groups is that prior to the de- 
velopment of some standards or guides 
many substandard and inefficient hos- 
pitals were constructed. 

One hospital which was recently 
completed will serve as an example. 
It is a thirty-bed institution consist- 
ing of three floors with one small 
nursing unit on one floor and another 
small unit on another floor. It has 392 
square feet per bed; 110 square feet 
of this area is taken up by corridors, 
stairways and elevators, leaving 282 
square feet of usable floor space. We 
can compare that to the minimum 
requirements of approximately 500 
square feet per bed with an allotment 
of 125 in corridor space, leaving 375 
square feet of usable area. This par- 
ticular unit, even with the two nurs- 
ing units and the duplication of all of 
the service facilities, had only 123 
square feet per bed as contrasted with 
the average of approximately 140 
square feet. 


NURSES’ STATION 9 BY 5 FEET 


For detailed example, the nurses 
station consists of 45 square feet, i.e. 
an area 9 feet by 5 feet. We normally 
think of a nurses’ station, including 
toilet, as being approximately 10 by 15 
or around 150 to 160 square feet. The 
utility room in this hospital consisted 
of 72 square feet as contrasted with 
what we believe to be an acceptable 
figure of approximately 190 square 
feet necessary for the combined dirty 
and clean utility room. There were no 
linen closets on the nursing units, no 
stretcher space, no janitor Closets. 
There were, however, two small closets, 
each of which had 8 square feet. 

There are other illustrations in con- 
nection with this particular hospital; 
however, it is probably sufficient to 
point out that the operating room had 
200 square feet in it as contrasted 
with the normal operating room which 
has approximately 300; the delivery 
rooms had 250 square feet, again con- 
trasted with the normal delivery room 
of around 300; the lockers for em- 
ployes consisted of 154 square feet as 
contrasted with the average require- 
ment of approximately 460 square 
feet for a thirty-bed hospital. 

(Continued on Page 130.) 
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THE PRICE OF DRUGS AND DRESSINGS 


HE prevailing practice in small 

hospitals is for an extra charge to 
be made for all drugs and dressings 
used, rather than an inclusive room 
charge which covers these costs, a 
Small Hospital Forum on this subject 
revealed. Hospitals included in the sur- 
vey ranged from 25 to 100 beds. 

No consistent differentials appeared 
in the amounts charged for various 
standard items between the smaller and 
larger hospitals in the group, or from 
one section of the country to another. 
However, there was a noticeable tend- 
ency toward higher charges in the 
cities and larger population centers as 
opposed to the small towns and rural 
areas represented. 


NOT “WHAT TRAFFIC WILL BEAR” 


While this might possibly indicate 
a disposition on the part of hospitals 
to charge “what the traffic will bear,” 
the conclusion is not valid on the basis 
of these findings because of the small 
number of hospitals covered in the 
survey. 

Less than one-third of the hospitals 
in the group reported that dressings 
are included in the room rate, and no 
hospital routinely includes medica- 
tions in the stated room charge, al- 
though in one hospital such minor 
items as sulfonamide drugs and vita- 


min preparations are administered 
without extra charge. Administrators 
of two of the hospitals now making 
separate charges for dressings indicated 
they would just as soon switch to the 
inclusive rate for these items. On the 
other hand, in two of the hospitals 
which do have an inclusive room 
charge, as far as dressings are con- 
cerned, the administrators wanted to 
add an extra charge. 

The actual charge made for ordinary 
dressings in most cases is inclusive 
rather than individual. Only one hos- 
pital makes a separate charge for every 
gauze sponge applied—3 cents for a 
3 by 3 sponge, 5 cents for a 4 by 4, 
8 cents for an abdominal pad and so 
on. The common practice is to make a 
daily charge for dressings; the charge 
varies from 25 cents in one hospital to 
$1 in several. The average charge in 
the reporting group was 70 cents a 
day. One or two of these hospitals in- 
dicated, however, that when the daily 
charge is plainly insufficient to cover 
the cost of dressings in unusual cases, 
an additional charge may be billed to 
the patient. In four hospitals, an addi- 
tional charge is made for perineal pads 
for obstetric patients. 

An item that is excepted from the 
dressing and bandage charge in most 
hospitals is the elastic bandage, which 


STATED DRUG AND DRESSING CHARGES IN SMALL 
HOSPITALS, 1948 








Item Highest Charge Lowest Charge .- Average Charge 
Sponges and pads........... $1.00 day $0.25 day $0.70 day 
Beastie bandage. ...ccccccece 3.00 125 1.97 
Parenteral solution........... 5.00 1000 cc. 2.00 1000 cc. 3.40 1000 cc 
PNNORS ca ciciesewceneces 0.10 dose 0.03 dose 0.08 dose 
PR Caiiins cmos aesre qetes 4.00 100,000 0.50 100,000 1.78 100,000 
BI, 6 Sikddieadcnssece 8.00 gm. 3.33 gm. 5.13 gm. 
PMID cc ccicndtedacines 0.10 tab. 0.03 tab. 0.06 tab. 
Riv kcccsnccdccicececen 0.15 tab. 0.05 tab. 0.11 tab. 
J eee ee eee Tee 0.60 cc. 0.25 cc. 0.40 cc. 





is included in only one instance. In 
the other hospitals in this group, pa- 
tients pay for elastic bandages, the 
amount of the charge varying with the 
cost to the hospital. Charges given 
range from $1.25 up to $3. 

With drug costs to the hospital 
mounting as they have 
months, it is not surprising to find that 
only three hospitals in the group are 
charging the same amount for standard 
drug items that they charged a year 
ago. Naturally, the amount of the rate 
increase varies from product to prod- 
uct, as costs to the hospital for these 
products have varied. To the extent 
that administrators were able to esti- 
mate the average amount of the in- 
crease in their drug charges over the 
whole list of items, it ranged from 10 
per cent in one instance up to 40 per 
cent in another. In the latter case, as 
a matter of fact, the hospital had upped 
drug charges a flat 40 per cent across 
the board on all items to all patients. 


AMOUNT VARIES WIDELY 

Taking up the individual drug lines, 
two hospitals make no charge to the 
patient for parenteral solutions; the 
rest make a separate charge for each 
solution administered. As in the dress- 
ing line, the amount of these charges 
varies widely from hospital to hospital. 
In one hospital, the charge for each 
item is simply its purchase price to the 
hospital; in another, the charge is pur- 
chase price plus 10 per cent. Others 
charge for parenteral solutions accord- 
ing to the material used, with stated 
rates ranging from $2 to $5 per 
1000 cc. 

Four hospitals in this group make 
no charge to the patient who requires 
barbiturates. One rural hospital pur- 
chases these drugs at retail and charg«s 
the patient the drugstore price. An- 
other adds a 40 per cent mark-up « 
the purchase price; in this case drug 
are bought through the usual hospita 
channels rather than over the counter 
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, the remaining hospitals in the 
group, barbiturates are charged to the 

ent at a stated price—almost in- 
var.ably 10 cents a dose, though in 
a ‘cw cases the charge is 5 cents and 
in one case, only 3 cents. 

No hospital in this group gives 
penicillin or streptomycin to patients 
without making an individual charge 
for the drug. One hospital charges the 
patient its purchase price; another 
charges the purchase price plus 10 
per cent; still another, the price plus 
40 per cent, for both these drugs. In 
all the other hospitals there is a stated 
price. In the case of penicillin the 
rates vary from 50 cents per 100,000 
units to $4 for the same amount, with 
the average charge at $1.78. While 
there is unquestionably some variation 
in the amount paid for the drug by 
these hospitals, it is doubtful that there 
is any logical explanation for this 800 
per cent spread in the price to pa- 
tients. 

Charges for streptomycin also vary 
widely, though not so much as peni- 
cillin prices do. Th lowest streptomy- 
cin rate is $3.33 per gram, the highest 
is $8, and the average of the prices 
stated is $5.13 per gram. 


CHARGES PER TABLET 


A majority of the hospitals charge 
for sulfa drugs by the tablet, the price 
stated being 5 cents in several cases, 
10 cents in one or two. One hospital 
buys at the drugstore and charges pa- 
tients the same purchase price. Others 
charge purchase price plus a mark-up, 
which varies from 10 to 40 per cent. 
In one hospital the patient’s charge is 
made on a quantity basis—the very 
sick patient who needs a lot of sulfa 
paying less per tablet than his room- 
mate who is less seriously ill does. 

Vitamins are also charged by the 
tablet in more cases than not. The 
stated price varies with individual 
products, of course, but 10 to 15 cents 
is the usual charge. When the vitamin 
preparation is administered by intra- 
muscular injection, the common meth- 
od of charging is on a “per injection” 
basis, the amounts stated varying from 
50 cents to $1. 

Methods of charging for insulin and 
liver extract are so different in dif- 
ferent hospitals that it is hard to find 
a common basis for comparison 
prices in this particular group. Insulin, 
for example, is charged by the unit in 
one hospital, on a cubic centimeter 
basis in another, on the injection basis 
in another, according to the hospital’s 
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purchase price im several, and accord- 
ing to the quantity used in the re- 
mainder. In the case of liver extract, 
prices charged to the patient vary from 
25 to 60 cents per cc. and from 50 
cents to $1 per injection, with other 
hospitals charging according to cost 
or quantity. 

Only one hospital in this group 
varies the charge for drugs and dress- 
ings according to the class of the pa- 
tient’s accommodations — getting a 
higher price for 100,000 units of peni- 
cillin from the private room than from 
the semiprivate or ward patient, that 
is. This is a charity hospital in the 
Southwest, operated primarily for un- 
derprivileged people for whom the 
hospital tries to keep costs down to 
absolute minimum. “We are trying 


VOLUNTEER 


to serve the lower income group in our 
area,” the administrator explained, “and 
of course our charges cannot be the 
same for each patient.” 

Three hospitals in the group ac- 
knowledged that drug and dressing 
charges are based partly on considera- 
tion of what other hospitals in the area 
are charging. A little over half the 
hospitals say these charges are based on 
costs to the hospital, with one or two 
charging cost, the others adding a plus 
factor that ranges up to 50 per cent. 
Two hospitals do not explain their’ 
method of making charges, one keeps 
prices in line with retail or drugstore 
prices on the same lines, and one, as 
already noted, charges what the patient 
can afford to pay and marks off any 
loss as a charitable cost. 


ACTIVITIES 








Price of Stardom 

The foik who wanted to be angels 
in 1945 and lambs in 1947 this year 
have a chance to be stars. Passavant 
Hospital, Chicago, has taken to putting 
on its financial campaigns by direct 
mail. To a long list of prospects, the 
woman’s board mails subscription 
blanks, each splashed with an angel 
sleeping on a star. 

A $5 check, the recipient of the 
subscription blank is told, will provide 
500,000 units of penicillin for a char- 
ity patient; a $50 check pays room, 
board and general nursing care for a 
charity patient for one week; a $100 
check buys a series of cancer treat- 
ments; $200 will cover the cost of a 
free ward bed for twelve months 
marked with the donor’s plaque. The 
check writers automatically become 
“stars in Passavant heaven.” 

Some 3000 brochures are sent out, 
the board members addressing and 
stuffing the envelopes. Last year’s drive 
brought in $32,000 from generous 


lambs. 
- 


Cook Book Is Best Seller 

‘This summer the Woman's Associ- 
“ation of Morristown Memorial Hos- 
pital, Morristown, N.J., revived its 
annual fair, with the pleasing result 
of close to $16,000 in profits, all of 
which will go to the hospital’s build- 
ing fund. 


Feature of the fair was the “Morris- 
town Cook Book,” illustrated by Thom- 
as Nast. The book has also been placed 
in numerous retail stores in the local- 
ity, and mail orders keep coming in. 
At the fair it brought in $428; the 
booths for adults, $12,600; the booths 
for children, $1800, and booths of 
miscellaneous items produced the re- 
maining revenue. 

Mrs. John W. Stedman is president 
of the association. Construction work 
on the new hospital will begin early 
next spring. 


Sixty-Five Years of Hard Labor 

This year is the sixty-fifth in the 
life of the Woman's Board of Presby- 
terian Hospital, Chicago. This board 
is made up of 330 members, in- 
cluding representatives of fifty-two 
churches, a general membership group, 
and a Winnetka auxiliary. 

So active is the board that last year’s 
receipts totaled almost $39,000; from 
this amount $14,740 was added to en- 
dowments, the major emphasis being, 
on the nurse fund and the children’s 
free bed fund. The Winnetka group’s 
$3000 contribution went largely to 
the teen agers’ ward fund. 

More volunteers from the board 
have served the hospital wards last 
year and this than in the previous 
year. Mrs. Allin K. Ingalls is president 
of the board. 
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ABOUT PEOPLE 





Administrators 

Dr. Donald C. 
Smelzer has _ re 
signed as manag 
ing director of the 
Germantown Hos 
pital, Philadelphia, 
to become execu 
tive director of 
Philadelphia’s hos 
pital planning agency, the Citizens’ Con- 
ference of Hospital Capital Require- 
ments. The conference will work closely 
with the Philadelphia Hospital Council 
in developing an integrated plan for 
needed expansion of hospital facilities 
and in seeking support for hospital 
building programs, a council official 
explained. Establishment of the planning 
agency followed a year’s study financed 
jointly by the Community Chest and 
Philadelphia Blue Cross. 

Dr. Smelzer was administrator ot the 
Germantown Hospital for seven years, 
prior to which he had served as adminis- 
trator of the Graduate Hospital, Univer- 
sity of Pennsylvania, and the Charles T. 
Miller Hospital, St. Paul, Minn. He is 
a past president of the American Hos- 
pital Association and chairman of the 
association’s council on international re 


lations. 


Henry G. Farish, M.D., formerly hos- 
pital standardization representative on 
the staff of the American College ot 
and administrator of 


Surgeons now 


Southampton Hospital, Southampton, 
N.Y., has announced that he is estab- 
lishing a consulting practice as a spe 
cialist in medical audits for hospitals. 
Dr. Farish was the author of the new 
“point system” of hospital appraisal re- 
cently adopted by the American College 
of Surgeons. 


Harry C. Wheeler was recently ap 
pointed superintendent of the Billings 
Deaconess Hospital, Billings, Mont. 


Rev. William B. Richards is the new 
Hos 


superintendent of White Cross 
pital, Columbus, Ohio. 


Lt. Col, Robert H. Lowe, assistant 
director ot Rochester General Hospital, 
i 


commander of the 


has been 
19th 


Rochester, appointed 


Hos- 


General 
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pital Organized Reserve Corps. He re 
places Dr. Edward T. Wentworth, re- 
tired colonel, a Rochester orthopedic 
surgeon who commanded the 19th dur- 


ing World War II. 


C. R. Youngquist assumed the posi- 
tion of administrator of the Christian 
H. Buhl Hospital in Sharon, Pa., Sep- 
tember 15. He succeeds C. D. Jeffries, 
who had been administrator of the hos- 
pital twenty-one years. Dr. Youngquist 
formerly was administrator of Jameson 
Memorial Hospital in New Castle, Pa. 

Dr. Joseph Tur- 
ner, 
Mount S:nai Hos 
pital, New York 
City, since 1928, 


has 


director of 


resigned in 
become 
the 


order to 
consultant to 
board of trustees, 

devoting himself to advising the board 
on building planning and on policies to 
be established for the synchronization ot 
new and traditional services in con- 
nection with the institution’s projected 


expansion program. 


Dr. Turner is succeeded as director 
by Dr. Martin R. Steinberg. Dr. Stein- 
berg joined the hospital organization in 
the capacity of assistant director in 1945 
and was made associate director in Janu- 
ary of this year. 

Dr, Harlan L. Paine resigned his posi- 
tion as superintendent of the Gratton 
State Hospital, North Grafton, Mass., 
September 15, after completing twenty- 
He will 
the superintendency of the Channing 
Sanitarium, Inc., in Wellesley, Mass. Dr. 


seven years’ service. assume 


Paine has served the Massachusetts De- 
partment of Mental Health for thirty- 
nine years. Before assuming his posi- 
tion at Grafton, Dr. Paine was assist- 
ant superintendent of the Gardner State 
Hospital, assistant to the commissioner, 
and chief executive of the Boston Psy- 
chopathic Hospital. He is a member 
and former president of the New Eng- 
land Society of - Psychiatry and the 
Massachusetts Psychiatric Society, a fel- 
low of the American Psychiatric Asso- 
ciation, and a diplomate of the American 
Board of Psychiatry and Neurology. 





Dr. Herbert A. Black, medical direc. 
tor and treasurer of Parkview Episco 
pal Hospital, Pueblo, Colo., was hon. 
ored at a dinner recently celebrating his 
fifty years of service to the community. 
Dr. Black is past president of the Mid. 
West Hospital Association, of the Colo- 
rado Hospital Association, and of the 
Pueblo County Medical Society. He is 
also a member of the American Hospital 
Association, which he served as a member 
of the house of delegates, a member of 
the judicial the 
Medical Association, and a fellow of the 
American College of Surgeons. 


council of American 


J. Gordon Dandignac, a Chicago pas. 
tor, who recently completed his academic 
work for his master’s degree at North- 
western University, has been named ad- 
ministrator of Parkview, Dr. Black will 
continue to serve the institution as medi- 
cal director and treasurer. 


Sister M. Benig- 
ad- 
ministrator of 
Mercy — Hospital, 
Hamilton, Ohio, 
is) now adminis- 
Our 


nus, former 


trator otf 
Lady of Mercy 
Hospital, Marie- 
mont, Cincinnati. Sister Benignus had 


Sister M. Benignus 


been connected with the Mercy Hos- 
pital except for a brief interval since she 
entered its school of nursing in 1912. 
She is a registered nurse anesthetist, a 
registered record librarian and a mem- 
ber of the American College of Hos- 
pital Administrators. At Mariemont, 
she succeeded Sister Mary Gervase, who 
came to Mercy Hospital in Hamilton as 
Superior of the house. Sister Mary 
Regina, formerly assistant administrator 
at Mariemont, is the new administrator 
at Mercy Hospital. 


Frank Moore, a graduate of the Wash- 
ington University course in hospital ad- 
ministration, St. Louis, has been ap 
pointed administrative assistant at Fiuron 
Road Hospital, East Cleveland, (hio, 
where he recently completed his intern- 
ship year. 

George W. Wharton has been named 
administrative assistant in charge o' the 

(Continued on Page 178.) 
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for safety and convenience 


in treating 


severe infantile diarrhea 


KNL-CUTTER 


(Darrow’s Solution in Saftiflasks) 


PIDEMIC DIARRHEA is on the 

increase—it’s breaking out in un- 

expected places— at unexpected 
times. Hospitals, doctors and nurses, 
mothers and fathers—all are acutely 
aware of diarrhea and its dangers. 


Are there too many babies in too small 
a space? Too few nurses; or trained 
technicians? Whatever the cause, it will 
be found and corrected. But in the mean- 
time — infant lives can be saved. 


* * * 


Darrow has clearly demonstrated that 
losses of potassium, as well as sodium 
and chloride, are a prominent feature 
of the dehydration of severe diarrhea'— 
and that potassium can safely be re- 
placed. In clinical tests using potassium 
chloride-sodium chloride-lactate solu- 
tion, Darrow found — 


only 3 cut of 50 patients died com- 
pared to 17 fatalities out of 53 in the 
control group, which received con- 
ventional therapy 


—thus justifying the conclusion that “in 
general potassium therapy does not 
apparently shorten the period of watery 
diarrhea, but it does enable the babies 
to withstand a severe or prolonged 
attack that would otherwise be fatal.’’? 


* * * 


Following the publication of Darrow’s 
findings, there began a slow but steady 
demand for his formula already made 
up in a sterile, pyrogen-free solution. 
Doctors asked for it—knowing how 
quickly diarrhea can strike and how 
deadly it can be. Hospitals asked for it 
—realizing that taking the slightest 
a with diarrhea is like playing with 
wildfire, 


Cutte filled this urgent demand on a 
small. special order scale at first. Now— 
Vol. 7! No. 3, September 1948 





available to everyone is KNL Solution— 
Darrow’s formula prepared with the 
same painstaking care, under the same 
exacting conditions, as other solutions 
in the Cutter line. 


* * * 


Think what assurance like that can mean 
in a situation like this: 
Diarrhea has struck in your hospital. 
One — two — three babies. Isolation. 
Sealed nurseries. Scrupulous cleanli- 
ness. Every known control measure 
rigidly enforced. And still it spreads. 


CUTTER 





’ 
| 
i} 
‘} 


Fine Biologicals and 
Pharmaceutical Specialties 








In this tense, “epidemic” atmosphere, 
“making your own” is risky business — 
even in the most well-equipped, expert- 
ly-staffed hospital. Potassium therapy 
itself requires utmost caution. And the 
assurance that the solution you are 
using is the safest that can be produced 
—may well be worth its weight in lives 


saved. 
* * * 


KNL-Cutter comes in Saftiflasks 
(500 cc.); each 100 cc. supplies 0.26 gm. 
potassium chloride, 0.4 gm. sodium 
chloride and 0.59 gm. anhydrous sodium 
lactate. In administering it 


First—a preliminary infusion of saline 
should be given to reduce the 
dehydration 

Second—urine excretion should be 
obtained before infusion 

Third—solution must be given slowly 
over a period of 4-8 hours and 
heart action watched carefully 

Fourth-—dose should seldom exceed 
80 cc. of solution per kilogram 
body weight per day 

With summer only a few months off, 
may we suggest you keep a minimum 
supply of this solution on hand for 
emergencies? When ordering, just re- 
member K for potassium, Na for sodium 
and L for lactate— KNL-CUTTER. 


* * * 


1. Darrow, Daniel C., Treatment of Diarrhea in 
Infants, The Interne, 12:594-599, 616, Sept., 1946. 
. Govan, Clifton D., Jr.,and Darrow, Daniel C., 
The Use of Potassium Chloride in the Treat- 


t 


ment of the Dehydration of Diarrhea in Infants, 
J. Pediat. 28:541-549, May, 1946. 
*« * * 


CUTTER LABORATORIES 
BERKELEY I, CALIFORNIA 
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TRUSTEE FORUM 


CONDUCTED BY RAYMOND P. SLOAN 








WHAT THEY THINK OF US 


T. STEWART HAMILTON, M.D. 
Director, Newton-Wellesley Hospital, Newton Lower Falls, Mass. 


OST hotels, airlines and many 

other forms of business and in- 
dustry poll their public from time to 
time to determine that public's reac- 
tion to the services they offer. This 
is often done in connection with 
building fund campaigns in hospitals, 
but in these instances the study is 
usually a single spot check of the com- 
munity at large seeking answers to a 
number of given questions. 

For the last five years, Newton- 
Wellesley Hospital, Newton Lower 
Falls, Mass., has routinely sent requests 
for comment to all discharged pa- 
tients. These requests for comment 
did not ask any specific questions 
(Fig. 1) but merely requested the 
patient to report on his hospitaliza- 
tion. In the five years, 24,981 letters 
have been sent out and 5227 replies 
have been received, a return of 20.92 
per cent. A study has been made to 
determine the value of this effort. 

The purposes for which the proce- 
dure was begun were three: to correct 
such reported defects as were cor- 


FIGURE 2. 


rectible; to determine the community's 
reaction to its hospital, and to give 
the patient an opportunity to “speak 
his piece” to the hospital in the hope 
that he would do this rather than pass 
any adverse comments he might have 
over the back fence to his neighbor. 
Like many hospitals in the United 


FIGURE I. 


States and Canada, Newton-Wellesley 
is a medium sized community hospital 
serving a combined population in the 
two towns of about 85,000. It differs 
from many, however, in that it is lo- 
cated near a large medical teaching 
center and in that the population it 
serves is largely suburban. To reach 
these former patients with a ques- 
tionnaire, the following procedure was 
set up. 

Within five days of discharge noti- 
fication is sent to a company which 
specializes in direct mailing. From 
that office the patient (or in the case 
of a child, his parent) receives a card 
(Fig. 1), together with a sheet of 
paper (Fig. 2) and franked envelope. 
On the upper left hand corner of the 
reply sheet is written a code number. 
The reply sheet is white in case of a 


private patient and yellow for a ward - 


service patient. 

Replies are received in the office of 
the chairman of the committee on 
public relations and forwarded to the 





NEWTON - WELLESLEY HOSPITAL 
Newton Lower Fats 62, MassacHusETTS 


We are constantly striving to improve the service at Newton-Wellesley Hospital, 
using every means available within the limitations of a non-profit institution. 


To that end will you please help us by making any comments that you may have 


in mind as a result of your (or your family’s) own experience at the hospital? 
We believe that we are offering excellent hospitalization facilities to our commu- 


nities; if you agree we shall be delighted to hear it. 


If, however, you have any 


other comments or suggestions, whether of a major or a minor nature, we shall be 
glad to receive them as well; they will be accorded serious consideration. 


A return envelope which requires no postage is enclosed. 


Boarp oF GOVERNORS 
NewrTon - WELLESLEY HospPITAL 


Agency Member — Newton anp WELLESLEY Community CHEsTS 





COMMITTEE ON PUBLIC RELATIONS 
NEWTON-WELLESLEY HOSPITAL 


Rost. 15, M rm” oo 
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The following comment is in response to your recent request: 


Signature 


Address 


(Other side may be used) 
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director. Here all replies are read and 
classified as follows: * 

No. 1: A letter which is entirely 
commendatory. 

No. 2: A letter which is generally 
commendatory, but in which some 
minor suggestion is made. 

No. 3: A letter which indicates that 
the patient was dissatisfied with some 
aspect of his hospitalization, or which 
reports a defect of a serious nature 
(call light not answered promptly. 
poor food, excessive noise ). 








*For the first several years reports ™ 
received and graded in the office of one 
the trustees. He replied, after investigath 


r 


by the director, to all No. 3 commen:, 


while No. 2 comments received a stere- 
typed letter. 
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@ Developed after extensive research @ Motor elevated, rapid, smooth 
and consultation with leading mem- adjustment to any required position 
bers of medical profession. from full horizontal to Chair 

position. 


@ The Ritter Multi-Purpose Table 
e has unusual operating ease and @ Rotates’ 180°—raises or lowers 


flexibility—provides complete pa- 4014” to 2314” from top of table 
y tient comfort. to floor. 


Your surgical dealer will be glad to explain the many other important features. 
Ask him for descriptive booklet on the new Ritter Motor Elevated Table. 


and 


rely 










ally COMPANY INCORPORATED 


yme 






RITTER PARK as 


ROCHESTER 3, N.Y. 2 
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TABLE !|—Showing by Years Number of Inquiries Sent Out, Number and 
Per Cent of Replies Received. Shows Variation Between Private and Ward 














1943 1944 1945 1946 1947 Total 
Inquiries No. Per Cent No. Per Cent No. Per Cent No. Per Cent No. Per Cent No. Per Cent 
SENT 7 
| Pe mre rare a 3013 65.18 3098 68.15 3510 75.45 4141 78.71 4820 81.69 18582 74.38 
I ec wine) acd, 01a aia ace 1609 34.81 1448 38.15 1142 24.55 1320. «24.29 1080 18.31 6399 25.62 
TOTAL. 4622 100.00 4546 100.00 4652 100.00 5261 100.00 5900 100.00 24981 100 00 
RECEIVED . 
vo COE Ee 920 30.53 760 24.53 778 2217 813 19.63 915 18.98 4186 22.53 
NEL Ci dtneebesnan aus 355 22.06 249 17.20 147 12.87 153 13.66 137 36: 12.69 1041 =16.27 
Ca bak ae aee-one 27s wD 1009 22.20 925 19.88 966 18.36 1052 = 17.83 5227 20.92 





The cost of such a project is difficult 
to determine, largely because no accu- 
rate record has been kept of time spent 


TABLE 2—Percentages of Replies Depending Upon Type of Comment. 
Percentages Here Relate t2 Number of Inquiries Sent Out 








1943 1944 1945 1946 1947 Totel in investigation or in typing answers. 
TOTAL: % REPLIES........... 27.59 22.20 19.88 18.36 17.83 20.92 An estimate of the average annual cost 
Wholly Commendatory...... 23.00 18.92 17.05 12.47 12.76 16.51 is as follows: - 
Minor Suggestion. .......... 1.86 1.50 .64 a4 3.61 2.03 
Adverse Comment.......... 2.73 1.78 2.9 3.78 1.46 2.38 Mailing Company $307 
y = N ¢ 2 d ( 
PRIVATE PATIENTS: % REPLIES.. 30.53 24.53 22.17 19.63 18.98 22.40 Return Postage ” 
Wholly Commendatery...... 24.56 20.43 1883 1277 4913.24 # 17.23 Investigation and Reply, 
Minor Suggestion. ........ ; 2.36 1.81 85 2.46 4.02 2.44 No. 2 coments* * 75 
Adverse Comme Oe Ga a ae 3.61 2.29 2.49 4.40 Pe 2.73 Investigation and Reply, 
eee — v. S 
WARD PATIENTS: % REPLIES... 22.06 17.20 12.87 13.66 12.69 16.38 _ No. 3 _— 150 
Wholly Commendatcry...... 20.07 15.68 11.56 11.34 10.65 14.44 Summaries 100 
Minor Suggestion. .......... 3 .83 .00 .80 1.58 .86 a se 
Adverse Comment.......... 1.06 79 1.31 1.52 46 1.08 TOTAL $672 





**Figures are probably low. 


The response to this request has 
been rather remarkable, showing a five- 
year average in excess of 20 per cent. 
Response has fallen steadily, however, 


TABLE 3—Percentages of Replies Depending Upon Type of Comment. 
Percentages Here Relate to Number of Replies Received 








Of Replies 1943 1944 1945 1946 1947 Tote! a os 

from 27 per cent to 17 per cent. 
TOTAL % Whether this is due to apathy or to 
Wholly Commendctory...... 83.37 85.23 85.73 67.91 71.58 78.91 “aay ang wey A 
Minor Suggestion. .......... 6.74 6.74 3.24 11.49 20.25 9.71 the fact that an ever increasing num- 
Adverse Comment.......... 11.45 9.09 12.03 20.60 8.17 11.37 ber of patients has already replied is 
inknown. After being classified into 

penease unkno er be ng classi ed 
Wholly Commendatory...... 80.43 83.29 84.96 65.68 69.73 76.47 groups No. 1, No. 2, and No. 3 the 
Minor Suggestion........... 7.72 7.37 3.86 12.35 21.20 10.82 replies were studied in relation both to 
Adverse Comment.......... 11.85 9.44 11.18 21.87 9.07 12.71 ee d 
the number of requests sent out an 

WARD to the number of replies received. 
Wholly Commendatory...... 90.99 91.16 89.80 83.01 83.94 88.76 Of the nearly 25.000 questionnaires 

Minor Suggestion. .......... 4.25 4.82 .00 5.88 12.41 5.28 ae ile 1 in 
Adverse Comment.......... 4.76 4.12 10.20 11.11 3.65 6.06 sent out, replies showed that 16.51 per 


cent of patients wrote to express their 
entire satisfaction (No. 1); 2.03 per 
cent had some slight suggestion (No. 
2), while 2.38 per cent registered 
complaints (No. 3), and 79.08 per 
cent did not replv. Of the 5227 re- 
plies received. 78.91 per cent fell into 





All letters are forwarded to the de- Each month the comments are sum- 


partment heads affected, and some are = marized to show the number of cards 





sent and the number and type of re- 
Reference is made as well to 


read at department head conferences. 


All No. 3 and some No. 2 letters are __ plies. 





investigated, usually by the department 
head concerned. Following investiga- 
tion, each No. 2 or No. 3 letter re- 
ceives an individual reply from the 
director. No. 1 letters are usually un- 
answered. 

All comment sheets, together with 
copies of the reply, are kept on file. 
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specific adverse Comments concerning 
care. Copies of the summary are sent 
the members of the board of trustees. 
Discussion of comments and action 
taken is usually on an informal basis 
among the three members of the com- 
mittee on public relations, one of 
whom is the director. 


Group 1: 9.71 per cent, into Group -. 
and 11.38 per cent, into Group 3. 

As one might expect, the percent ze 
of replies and of adverse comments 
was higher among the private paticits 
than among ward patients. The | 
centage response was 22.40 per ¢ 
of the private patients against 16. 8 


— 
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THE KELEKET 


250 KVP-15 MA 


THERAPY UNIT 


Exceptional therapeutic range 


Unusually compact . . . easier 


to handle 
thicult 


accu- Maximum radiation intensity 
spent 
Wers. _ 


l cost 
For the treatment of deep, intermediate 
or superficial lesions . . . here’s the latest 
from Kelley-Koett. The new 250 KVP-15MA 
Therapy Apparatus gives you effective, 
simple and economical equipment in the 
range most frequently used by the 
profession... readily meets the heaviest 
demands of busy therapeutic centers. 
Using a self-rectifying X-ray circuit, a 


- vastly improved tube, and a new light 

re and compact tubehead, this unit is 

cent positioned manually for the ease and 

ever, comfort of operator and patient. 

a Write for detailed literature. 
( 

num- 

ed is 


into 


the RADIOLOGICAL RATINGS 


th to 
The X-ray output at 110 KVP 15 MA is at least 30R per 


minute at 50 cm. focal-skin-distance, using a 20 x 20 

cm. field with no added filter. 

The half-value-layer of the 250 KVP radiation filtered 
with 2 mm. of copper and 1 mm. of aluminum added filter 


and the inherent filtration of the apparatus is equivalent 


and 


to 2.56 mm. copper. 
For Other Ratings See Literature. 


Pot 
G3} 


The IS Claas iz Manufacturing Co. 


2079 W. FOURTH ST. = COVINGTON, KY. 
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per cent of the ward. No. 2 and No. 3 
comments were about twice as prev- 
alent among private patients as among 
the ward. Yearly variations must have 
reflected to some extent, e.g. 1947, the 
personal equation of the individual 
grading the letter but, on the whole, 
were fairly constant (Tables 1, 2, 3). 
There seemed to be some increase in 
complaints after the war; 1946, the 
year in which we received the greatest 
number of adverse (No. 3) comments, 
was also the year of the greatest short- 
ages in personnel. 


FALL INTO PATTERN 


So much for statistics. The letters 
themselves are often of great interest. 
They vary from “I most certainly have 


some comment to make... .” to “I 
could hardly wait for your letter to tell 
you how wonderful. ...” Types of 


comment, as one might expect, fol- 
lowed a few well established patterns. 
The patients commented almost en- 
tirely upon “creature comforts.” We 
were pleased to note, incidentally, that 
a great number of letters, despite ad- 
verse comments, spoke highly of nurs- 
ing care. For the purpose of this report, 
we shall consider only adverse com- 
ments because these suggest that some 
action be taken. They fell roughly into 
the following groups: 
Nursing: (455 comments) 

Delay in answering call lights. 

Care (of hair, bathing, delay in bed- 
pan service). 

Care by too many different nurses. 

Carelessness about privacy. 

Flashlight shone in face at night. 

Inadequate information given over 
telephone about patient. 

Inadequate instruction in handling 
of infant. 

Lost items. 

Morning care—why must it be so 
early? 
Nose: 

Talking and laughing (especially at 
night) by doctors, nurses, others. 

Noisy carts. 

Noisy utility rooms (or doors left 
open). 
Visiting Hours: 

Too long, too short. 

Too strict, too lenient. 
Dietary: (239 comments) 

Coffee poor. 

Food cold or overcooked or under- 
cooked. 

Meal hours inconvenient, especially 
the length of time between supper and 
breakfast. 
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Financial: 

Charges too high. 

Policies too strict. 
Miscellaneous: 

Clergyman should not be allowed to 
visit (one such comment). 

Insolence on the part of personnel 
(six such comments ). 

Radios should or should not be per- 
mitted. (Our present policy permits 
radios if equipped with earphones or 
underpillow speaker. ) 

Reading lights inadequate. 

Repairs to radiators, faucets, win- 
dows. 

Rooming arrangements. Often we 
are asked why we don’t always put 
equally sick patients together and occa- 
sionally why we don’t pair up the 
snorers. 

Smoking—pro and con. 

Toilets and toilet tissue unsatisfac- 
tory (four such letters). 

X-rays should be the property of the 
patient (one such comment). 

Most of these comments report de- 
ficiencies upon which we are all con- 
centrating or concerning which little 
can be done. Apart from some changes 
in visiting hours there are certain sug- 
gestions we have received which have 
proved useful or have at least been 
worth a trial. Among these are: 


1. “Your admitting procedure is too 
slow. Why not check Blue Cross cre- 
dentials in advance?” We now send a 
questionnaire to each patient booked 
in advance so that upon admission he 
may go directly to his room. This has 
proved a great boon to both patient 
and admitting officer. 

2. “Why put my age on the bed 
card? The only people who look at it 
are my visitors and my age is none of 
their business.” We have stopped en- 
tering the patient’s age on the card 
attached to the bed. No ill effects have 
been noted to date. 


3. “Finances are too strict. My credit 
is good everywhere else; I give to the 
hospital's support—why don’t you 
trust me?” We now extend credit to 
all private patients from the area we 
serve unless we know that they are 
generally regarded as poor credit risks. 
It has increased our accounts receiv- 
able, has increased the work in the ac- 
counting office, has made small bills 
harder to collect, but has done our 
community relations a great deal of 
good and has not markedly increased 
our bad debts. This policy, however, 
is still in the experimental stage. 

4. “Why can’t we take food, sodas 











and so forth from the coffee shop to 
the patient?” Our coffee shop, operared 
by the Hospital Aid, has been entirely 
separate from patient care. A few 
weeks ago we tried permitting food to 
be taken to the patients. All went well 
until the other day when a visitor 
dropped what must have been a quart 
of coffee in the elevator at the begin- 
ning of visiting hours. Now I don't 
know. 

5. “Why not put a star on the bed 
card if the mother has lost her baby? 
Then well meaning persons will know 
not to ask embarrassing questions.” 
This policy has been instituted and is 
a marked success. 

6. “Why not put ventilators or glass 
deflectors in your windows?” The pa- 
tient who suggested this equipped the 
hospital with glass deflectors himself. 


CONCLUSIONS TO BE DRAWN 


Several conclusions can be drawn 
from the more than 5000 replies re- 
ceived. Among these are the follow- 
ing: 
1. The patient can rarely comment 
on anything save “creature comforts.” 
He knows if his food is cold but 
usually cannot judge whether the ro- 
entgenologist interpreted his x-ray film 
correctly. 

2. While a few of the comments 
can be put to good use, these are few 
in proportion to the number of re- 
quests for comment sent out. 

3. The kind words serve to cheer 
those who care for patients. 

4. The adverse comments serve to 
point out to us some of our failings. 

5. The patient has a chance to tell 
you what he did or didn’t like. At 
least he cannot say that you ignore the 
patient and his reactions. 

6. A number of persons potentially 
critical of the hospital are converted 
to friends by a realization that their 
complaints reach sympathetic ears. A 
point here: injudicious handling of 
these comments can make enemies, too. 

7. Whether the study actually im- 
proves the public’s attitude toward the 
hospital is a question. In this study. 
during the four years, 1943 through 
1946, when the replies were graded by 
the same individual the per cent of 
comments with some complaint tell 
and then rose sharply. Despite pcr- 
centages the procedure probably is »f 
some help. Whether it is worth the 
cost as a constantly continuing proc 
dure rather than as occasional sp: ' 
checks I do not know; this study d 
not prove it. 
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All is not lost! 
“nts 
few Never do nurses seem more like angels of hope than when they 
re- bring to the patient not merely surcease from pain but also 
assurance of full enjoyment of normal health. Multivitamins help 

eer the convalescent patient psychologically as well as nutritionally. 
Pa PERFOLIN* Multivitamin Capsules Lederle provide, in one 
12s. capsule, a therapeutic dose of vitamins A, D, By, Bz, niacinamide, 
tell C, plus FOLVITE* Folic Acid. 

At VI-MAGNA* Multivitamin Capsules Lederle provide the ideal 
the “once daily’’ dietary supplement for adults and children. 
ily VI-MAGNA Multivitamin CLIPSULES* Lederle provide a method 
ted of giving infants a multivitamin supplement that assures ingestion 
eit of the full dose. 

A VI-SUPPLETS* Multivitamin and Mineral Tablets Lederle provide 
of a ‘three times daily’’ supplement rich in minerals as well as in 


0. ° e ° ‘ . 
) vitamins A, D, B;, Bz, niacinamide, and C. 


m- 
REG. U.S. PAT. OFF. 


the 
PERFOLIN Multivitamin Capsules Lederle 
ch Bottles of 30, 100, and 1,000. 


by VI-MAGNA Multivitamins Lederle 
of Capsules: Bottles of 100, 250, and 1,000. 
i CLIPSULES: Bottles of 100 and 500. 


VI-SUPPLETS Multivitamin and Mineral Tablets Lederle 
Bottles of 50, 100, and 1,000. 
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STAFF ORGANIZATION HAS TWO GOALS 


HE answers to the problems of 

medical staff organization have 
evolved over the years from the ex- 
perience and thinking of the member- 
ship of (1) the Council on Medical 
Education and Hospitals of the Amer- 
ican Medical Association, (2) the 
American College of Surgeons, (3) 
the specialty boards, (4) the hospital 
administrators, and (5) the governing 
boards of hospitals. 

As a result, every registered hos- 
pital’s organization is blue printed in 
detail, and the following of these blue 
prints is a primary requisite for recog- 
nition of the hospital by the A.M.A. 
and the American College of Sur- 
geons. 


LITTLE ACTUAL CONTROL 


Although these organizations are in 
a position to watch over the activities 
of our hospitals and to exercise a 
certain degree of control on the basis 
of a recognition program, it is evident 
that there is little actual control of the 
professional work of the medical staff. 

Legally, a license to practice medi- 
cine in this country permits the li- 
censee, irrespective of his training, to 
prescribe any type of surgery and to 
attempt any surgical procedure with- 
out respect to its magnitude or the 
technical difficulties involved. 

Because a physician can legally per- 
form unnecessary operations, and op- 
erations beyond his technical ability, 
the method of control must function 
at the hospital level. However, neither 
the administrator nor the governing 
board is qualified to evaluate profes- 
sional judgment and skill or lack of 
it. This can be accomplished only by 
the staff itself, hence an adequate staff 
organization designed for that purpose 
is mecessary. 

It becomes apparent that the ade- 
quate organization of the medical 


Condensed from a paper presented at 
the Wisconsin Hospital Association meet- 
ing, 1948. 
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EDUCATION and SERVICE 


R. H. QUADE, M.D. 
Neenah, Wis. 


staff is the keystone of the whole hos- 
pital program whether from the point 
of view of the function of service or 
the function of education, and whether 
from the point of view of the govern- 
ing board, the administrator, the pa- 
tient, the public, and of the staff itself. 

University hospitals and the better 
standardized hospitals all have a defi- 
nite system of staff appointment with 
departmentalization which becomes 
the vehicle of rendering superior med- 
ical service as well as educational 
service. This system provides a means 
of allocating responsibility properly, 
and also a method whereby self-disci- 
pline of a staff can be adequately 
maintained and the patient can be pro- 
tected from the abuses of unnecessary 
operations and from the tragedies re- 
sulting from poor quality of surgery. 
The purpose of this paper is to em- 
phasize the necessity of establishing 
this basic policy of departmentaliza- 
tion in all hospitals. 

The indoctrination of each phy- 
sician as to his purpose and function 
in the hospital organization is the first 
educational function of the medical 
staff and is one that is too frequently 
ignored with resultant unsatisfactory 
performance by the staff member. The 
education of each staff man as to his 
function in the hospital involves three 
areas. 

The first area is blueprinted and 
given to us in-the standard “Articles 
of Organization” as follows: 

The functions of a medical staff are 
(1) the care of the sick and the in- 
jured; (2) the maintenance of its own 
efficiency; (3) self-government; (4) 
participation in education; (5) audit- 
ing of professional work; (6) furnish- 
ing advice and assistance to the ad- 
ministrator. 

The education of the staff men in 
this area can best be accomplished by 


giving each one a copy of the “Ar. 
ticles of Organization” and of the by- 
laws. In addition, every opportunity 
of referring to these should be taken 
advantage of in discussion at business 
meetings. 

The second area, and a vitally im- 
portant one, involves understanding of 
the position of the staff as a unit in 
the hospital organization, particularly 
in relation to the administrator and 
the governing board. The physician 
should know that the administrator is 
the executive officer of the institution 
and is responsible directly to the 
beard. It is essential that he under- 
stands’ that the governing board rep- 
resents the community and is both 
financially and legally responsible for 
the hospital organization, and that it 
is mandatory for the governing board 
to maintain and exercise the right of 
appointment of physicians to the staff. 
He can then understand that the board 
and the staff have a joint responsi- 
bility in carrying out the medical 
work of the institution. He should 
understand that appointments are 
made and privileges are suspended or 
denied as a joint procedure of the 
staff and governing board. He should 
understand that ultimate medical 
policy is also determined at this level. : 

The responsibility of educating the 
staff man in this area rests equally 
upon the governing board, the admin- 
istrator and the staff itself. 


APPRECIATE HOSPITAL PROBLEMS 


The third area for education of the 
staff man is that of understanding and 
appreciating hospital problems in gen- 
eral. The primary source of this infor- 
mation is the administrator. It is essen- 
tial that the administrator consider the 
education of the staff man in hospital 
problems to be a specific function of 
his office. The administrator should 
participate in staff conferences at 
which time these problems and other 
information pertaining to the hospit:l 
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representatives of such hospital de- 
partments as medical records, dietetics 
and physical therapy at staff meetings 
is a distinct aid to the physician in ful- 
filling his function of furnishing advice 
and assistance to the administrator. 

After the staff has been indoc- 
trinated as to its duties and function, 
organization for service and education 
can be accomplished by further follow- 
ing the blueprints. Such organization 
is designed to achieve four specific re- 
sults: 

1. It sets up a method of readily 


should be discussed. The inclusion of 


allocating responsibility and provides 
a means of solving hospital and staff 
problems. 

2. It automatically sets up an ex- 
ecutive Committee made up of depart- 
ment heads who can administer staff 
business with both the administrator 
and the governing board. 

3. It encourages an effective con- 
sultation system. 

4. It sets up a vehicle for teaching. 

With departmentalization of the 
staff, the problem of surgical privilege 
can be solved through a plan of staff 
selection that permits only those who 
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are adequately trained and who posses; 
sound surgical judgment to attemp, 
major surgical procedures. Neither the 
American College of Surgeons nor the 
various surgical certifying boards cap 
directly control staff selection. This 
function rests with the governing 
board and the staff itself. With depart. 
mentalization, an executive Committee 
of the staff, made up of the responsible 
heads of each department, is the logical 
agent to meet with the governing 
board in determining appointments, 
surgical privileges and medical policy 
in general. 

For the specific purpose of surgical 
privileges the establishment of a sur. 
gical committee composed of members 
of the senior surgical staff can likewise 
function in conjunction with the gov- 
erning board. 

The actual wording of the require. 
ments for surgical privileges may be 
quite variable as long as the purpose 
of permitting only ethical and ade. 
quately qualified men is attained. We 
have followed the precepts laid down 
in the plans used in the Cleveland hos- 
pitals and have found that they serve 
our purpose well. 

The present trend toward certifica- 
tion in surgery, medicine and the spe- 
cialties gives the general practitioner 
cause for concern as to his hospital 
status. Certification has without ques- 
tion elevated the standard of care in 
hospitals and for this reason has been 
welcomed by governing boards and ad- 
ministrators. 

In some cases this trend has reached 
the point that some hospitals insist on 
certification as a requirement for staff 
privileges. This is not the intent of the 
certifying boards and defeats the fun- 
damental precept that general practice 
is and must be the keystone around 
which adequate medical care for the 
community is centered. 

Fully qualified specialists in every 
field of medicine and surgery are 
needed in every hospital. Also needed 
are general practitioners who, after all, 
will care for the majority of patients 
who are admitted to hospitals, to the 
number of about 14,000,000 a year. 
Eligibility for staff appointment should 
rest on the ability of the physician to 
render proper care to the patient. 

The inclusion of men certified in the 
specialties on a medical staff has a 
beneficial effect on the quality of med- 
ical care in the hospital. It is essential 
that these men function in an educa- 
tional as well as a service sphere. They 
can accomplish this by serving 4s 
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consultants; by demonstrating better 
technics, and by frank, sincere discus- 
sion of cases in conference. 

As a result of this educational con- 
tact, the staff man’s sense of responsi- 
bility to the patient increases to the 
point at which consultation becomes 
the mechanism and index of improved 
medical care. Education of the staff 
man and improved medical service are 
the final results. 

It must be emphasized that graduate 
training in surgery is available to only 
a small percentage of men desiring and 
deserving advancement in this field. 


This is particularly true at this time 
because of the demands of war vet- 
erans for this opportunity. The answer 
is that in order adequately to care for 
the 14,000,000 hospital admissions a 
year, it is mandatory that each hospital 
become an educational institution, so 
organizing its staff that physicians 
without certification but with surgical 
ability can, under the supervision of a 
responsible surgical staff, further de- 
velop such needed surgical ability. 

Staff conferences have a vital func- 
tion in the program for education and 
service. There should be at least two 
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types of conferences a month: one gen. 
eral and business, and the other path. 
ological. At the general meetings there 
should be an analysis and audit of the 
hospital work done throughout the 
month, preferably in printed form 
which can be passed around for review, 
All deaths should be discussed, and 
each attending physician should fully 
present his case, followed by discus. 
sion by the roentgenologist, pathologist 
and other specialists. Following this, 
there should be a general critical dis. 
cussion by the staff as a whole. Com- 
plications and infections should like- 
wise be discussed. 

The remainder of the general meet- 
ing should be a program by and for 
the staff on clinical subjects directly 
related to hospital patients. In the dis- 
cussions the x-ray and laboratory de- 


partments should again participate. A- 


good meeting should result in further 
demands by the staff on the department 
heads and administrator for newer and 
better procedures or additional equip- 
ment as the need for improving med- 
ical care requires. 

The pathological conference is an 
educational pursuit concerned with 
interesting cases cared for in the hos- 
pital, with general clinical study aided 
by pathological specimens, microscopic 
slides and visual aids. The end re- 
sult of the conference is a further aid 
to evaluating, increasing and elevating 
medical services in the hospital. 

The final result of these conferences 
is the integration of all of the minds 
of the staff into one staff mind with 
a sense of cooperation and teamwork 
promoting loyalty to the institution. 

The realization by the staff member 
that faulty handling of his case will 
cause it to be reviewed by this demo- 
cratic body certainly is a great deter- 
rent to him in initiating any proce- 
dure that is either unethical or beyond 
his ability. It is the means of demo- 
cratically establishing a basis of !im- 
iting privileges. 

Thus, the conference is the crucial 
factor of self-discipline of the staff 
insofar as medical standards are con- 
cerned. In addition, the conference is 
the only means of educating the staff 
as to the necessity for good case rec- 
ords, consultation and necropsies. 

The example of good case records 
and the embarrassment involved wien 
a poor record is presented are a sure 
stimulus to better records. 

The necessity of explaining an ert 
in judgment on a case at the cont 
ence teaches the staff man to div: ‘e 
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responsibility through the process of 
consultation on any case in which 
there is doubt in his mind. The bene- 
fit of consultation is improved care to 
the patient and further education of 
the staff man who requests the con- 
sultation. 

With the background of good case 
records and free use of consultation 
which divides responsibility and im- 
proves medical care, the staff man be- 
comes so scientifically objective in his 
attitude that he has a real desire to 
see a fatal case checked at the necropsy 
table. The number of necropsies 


done at any hospital is in direct pro- 
portion to the physicians’ willingness 
and desire to have such studies made. 

Properly conducted hospital confer- 
ences indirectly encourage graduate 
medical education, refresher courses 
and medical institutes. The degree to 
which the staff men attend such spe- 
cial functions is an index of the char- 
acter of the hospital staff conference. 
Every hospital should set aside one 
day a year for a medical institute, 
selecting some phase of its work and 
having a recognized expert in that 
field as a guest speaker. 
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As to interns, the administration 
has a responsibility, but the primary 
responsibility for their welfare rests 
with the medical staff. This again in- 
creases the educational function of the 
staff. Certainly, here is an opportunity 
to educate the young physician by ex- 
ample as to the mechanism and the 
importance of hospital staff member- 
ship and thereby to teach him a means 
of continuing his education in the 
field of medicine all his life. 

Internship has a two-fold purpose: 
(1) basic preparation for general 
practice; (2) foundation for advanced 
training in a specialty. A rotating in- 
ternship can accomplish this purpose. 

The internship should be an educa- 
tional experience rather than a period 
of clinical responsibility. For this 
reason the intern must participate in 
all staff scientific meetings and, in 
addition, seminars, journal clubs, and 
hour conferences with representatives 
from each department of the medical 
staff should be arranged for him. 

In this year of training, the intern 
should learn about the mechanism of 


pose than that of developing critical 
appreciation of the result of such re- 
search as published in medical jour- 
nals. The internship is the young phy- 
sician’s first opportunity to meet and 
adapt himself to the personality of 
patients and thereby to gain insight 
into the psychosomatic aspects of the 
practice of medicine. This understand 
ing is a key factor in successful medi 


| cal practice. 


The intern is also a stimulus to 
further self-education as far as the 
staff man is concerned. When we be- 
come so complacent as to forget to 
ask “Why?” it certainly is well to have 
to answer this question when it is 
asked by the intern. All hospitals are 
educational institutions, and the mod- 
ern trend indicates that they will con 
tinue in this capacity to an ever 
greater degree, including the fields of 
preventive medicine and public health. 

A further function of the staff is 
that of education of the public. It is 
essential that a hospital have good 
publicity inasmuch as publicity de- 
termines reputation, and reputation 
determines success. Of primary im 
portance in publicity is the spoken 
word, particularly by the satisfied pa 
tient. Both the doctor and the hos 
pital must take the opportunity of 
educating the patient on every occa 


| sion as to the hospital and its func- 
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DR. HAIM YASSKY 


—IN MEMORIAM— 


E. M. BLUESTONE, M.D. 


Director, Montefiore Hospital, New York 





FIRST met Dr. Yassky twenty-two 

years ago. Our paths had their 
origins many miles apart and con- 
verged in Palestine, enabling us to 
collaborate in a humanitarian purpose 
which was equally dear to us both. We 
were young then and stood shoulder to 
shoulder in many of the difficult ad- 
ministrative situations which confront- 
ed us. Haim Yassky started his career 
as a student of public health in Czarist 
Russia, under far more formidable re- 
strictions and hardships than I had ever 
experienced during the course of my 
professional career in America. This 
was one reason why, in his young man- 
hood, he chose life on the frontier in 
the Holy Land. He arrived there sev- 
eral years before I did and, when we 
met, I was at once impressed by his 
deep earnestness and the remarkable 
results which he had been able to ob- 
tain in a particularly challenging field 
of medical practice. He was applying 
his training in ophthalmology in the 
rural settlements, having been highly 
developed in its preventive aspects. 


TRIUMPH OVER TRACHOMA 

Dr. Yassky’s accomplishment as an 
itinerant eye specialist was a triumph 
over trachoma and the other forms of 
infectious conjunctivitis which were 
almost universal among the various 
strata of both sections of the popula- 
tion. Arab as well as Jew profited from 
his ministrations, and the statistics 
arriving in this country bore eloquent 
testimony to his achievements. 

Living and working in a contro- 
versial atmosphere, he was forthright 

Condensed from an address delivered at 


the Memorial Meeting, New York Acade- 
my of Medicine, May 1948, 
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in his opinions, with his eye on an 
ultimate goal which was unquestion- 
able. Hadassah in America flourished, 


_as contributions like his to the cause 


of public health in Palestine became 
known among its membership and 
their friends. When the time came 
for me to hand over the reins of gov- 
ernment to another man, there was 
little question as to his identity. 

The years rolled by and the Hadas- 
sah Medical Organization gathered 
strength as it served the growing com- 
munity of Palestine. Some decentral- 
ization had taken place in response to 
the pressing needs of an expanding 
population, while medical education 
and medical research were encouraged. 
The halcyon days were over and there 
was restlessness in the land as the two 
major peoples were stirred up against 
each other by the world beyond its 
borders. 


From then on the problem of med- 
ical organization became an _ even 
greater test of administrative skill, and 
Yassky measured up to it handsomely. 
Scientists had to be recruited from all 
over the world, hospitals had to be 
built and equipped, sanitation was a 
perennial problem in a background of 
neglect, and*medical education had to 
be planned. The University Hospital 
rose in its majesty on Mount Scopus, 
a fit partner for the Hebrew University 
which had been established there years 
before. The great war, which held a 
threat of utter destruction for Palestine 
over a period of several years, could 
not dampen the ardor or the energy of 
the planners and they continued with 
their work of construction. 

The Medical Reference Board in 


America, serving Hadassah at first and 
latterly the Hebrew University, too, 
was in close touch with its director in 
Palestine in a working arrangement 
which was unique in its smoothness 
and effectiveness under conditions 
which were most trying. Dr. Louis | 
Dublin of our Medical Reference 
Board, who has pioneered in numerous 
social projects during the course of his 
notable career as a communal worker, 
writing five weeks before the death of 
Dr. Yassky, said: “I was tremendously 
impressed with Dr. Yassky’s recent 
letters. What a marvelous spirit pre- 
vails among the staff. We could work 
miracles here if we had one-tenth of 
their enthusiasm and quality.” 


CAME TO AMERICA 


Knowing from personal experience 
out there how important American 
support for the health and medical 
work can be and, also, how important 
Palestinian support for Hadassah work 
in America can be, we entered into 
an harmonious working relationship 
which brought Dr. Yassky to America 
for consultations repeatedly in recent 
years and sent many of the members 
of the Medical Reference Board for 
consultations out there. 

Dr. Yassky had worked without rest 
for a long time and had been kept 
busily occupied in this country during 
his last, recent visit. This was at 4 
time when the nations of the earth 
were shifting the Palestine pawn on 
the gameboard, making decisions ‘ike 
somnambulists rather than like sta:es- 
men, while good people who had es- 
caped the witch’s cauldron of Cenrral 
Europe were being thrown back :ato 
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imediate importance to you 


> HOSPITAL PHARMACIST 


~ In spite of the current spiral of inflationary costs, 


TEL-O-SEAL CONTAINERS 
For I.V. solutions. Permits rou- 
tine sterility check during stor- 
age period. Available in 350, 
500, 1000, 1500 and 2000 ml. 


sizes. 


POUR-0-VAC CONTAINERS 


For sterile water and saline 


technics. Available in 350, 500, 


1000, 1500, 2000 and 3000 ml. 


sizes. 


AMP-0-VAC— 


* Fenwal representatives 
are equipped to assist 
you in the selection, in- 
stallation and operation 
of equipment best adapt- 
ed to meet the volume 
requirements of your hos- 
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_your skill plus Fenwal Equipment and Technics can 
effect drastic reductions in the cost of intravenous 
solutions for your hospital. 





FENWAL ASSURES SAFETY, 
ACCURACY AND CONVENIENCE 


o 
Standardized equipment and technics which cover 
every phase of I.V. therapy; sterile water procedure; 
preparation of antibiotics in solution. 


Specially designed Pyrex Brand glass containers 
from 75 ml. to 3000 ml. Six practical sizes that accom- 
modate interchangeable hermetic seals. 


Reusable vacuum closures. 


Automatic washing and filling equipment and acces- 
sory apparatus. 


A background of 10 years of satisfactory operation 
in many leading hospitals throughout the world. 


FENWAL offers to hospital pharmacists, by virtue 
of their scientific training, experience and position, 
the means of effecting substantial and immediate 
economies for affiliated hospitals . . . and in addition 
...the opportunity to enhance the prestige of their 
pharmacy services. 














Heavauarters For SCIENTIFIC 
GLASS BLOWING, LABORATORY 
AND CLINICAL RESEARCH AP- 


The Reusable Ampule q : PARATUS, REAGENT CHEMICALS , 
Reduces the waste of novocaine : 
and similar medications by per- ’ 
mitting periodic withdrawals as ORDER TODAY or write today 
required without exposing bal- 2 for further information 
ance of contents to air. Con- 


tal. tainer and hermetic closure mM ACALASTER B i CK N L L 


may be repeatedly sterilized. 


Available in 75 ml. size only. Z COM PA N Y 


43 Broadway Cambridge 39, Massachusetts 





the smoldering fire. He told me of his 
eagerness to have me join him over 
there at the earliest possible moment, 
but this friendly invitation he with- 
drew shortly after his return to Pales- 
tine because, as he wrote, the roads 
were no longer safe—each of them 
being a “disputed barricade”—and 
planning had to be limited to the ur- 
gencies of the moment. 

On his return, he continued to write 
to us fully, helpfully and graphically, 
without the emotional overtones to 
which he would have been entitled, 
and we saw his peril almost as clearly 


IODINE i 


SOLUSALVE 


as he did. On one occasion the bullet 
which was intended for him outside 
his hospital broke a branch of the tree 
under which he was standing and he 
could end his report of the incident 
by telling us of the visit of Arab pa- 
tients that morning to enjoy once more 
the help during illness which he, and 
the organization which he symbolized, 
always extended to them with a lavish 
hand. We seemed to be closer to him 
than ever before as our Medical Ref- 
erence Board and its subcommittees 
were in communication with him by 
letter, cable and telephone. He moved 


ALL THE ADVANTAGES OF IODINE 
IN A NON-IRRITATING BASE 


Danger of surface infection can be 
effectively combated with Vodine 
Brand Iodine Solusalve which ex- 
erts powerful bactericidal and fun- 
gicidal actions without smarting, 
stinging or staining. By dissolving 
iodine — one of the most potent 
germicidal agents—in a special 
bland, water-miscible base, Vodine 
Brand Iodine Solusalve is effective 
not only on skin surfaces, but also 
on open wounds. 

Iodine in Solusalve —Vodine — is 
not injurious to even the most deli- 
cate skin. It does not smart or sting 
and may be used safely under band- 
ages. It prevents surgical dressings 
from sticking to wounds. 

To prevent surface infection,with- 
out causing painful smarting or 
stinging, use and prescribe Vodine 
Brand Iodine Solusalve. 


BACTERICIDAL 


Samptes and brochure sent upon request. 


Yodine Company 


407 S. DEARBORN STREET*CHICAGO 5, ILLINOIS 


consistently and in a straight line, al- 
though his own life and the lives of 
his colleagues might be the price that 
he would have to pay for his share in 
the decision when he voted resolutely 
to continue on Mount Scopus. 

The end came a little over three 
weeks from the time that the Medical {* 
Reference Board, in a letter to the 
New York Times, pleaded with the 
conscience of the world not to permit 
the fulfillment of the threat by an Arab 
leader of just such an attack as came 
so disastrously April 13. When the 
shocking news came through on the 
late afternoon of a day that should go 


| down in our history in the words of 
| Job: “Let that day be darkness; let 


none regard it from on high,” we were 
overwhelmed. It seemed incredible 
that such an insensate tragedy could 
take place under such circumstances.. 
Dobson once wrote that “Kings climb 
to eminence over men’s graves,” but 
far from benefiting any human being, 
the death of these men was a far-reach- 
ing calamity. One can hear the lamen- 
tations of our prophets over such a 
loss, echoing through the corridors of 
our long and tragic history. 

From many eye-witness reports we 
can now reconstruct the scene on that 
dreadful day as the medical convoy, 
plainly identified, was stopped in its 
movement toward the hospital. For 
five and a half hours Dr. Yassky, Mrs. 
Yassky and their companions saw 
death overtake more than seventy of 
their number. We can see Dr. Yassky 
there, tall and splendid, a leader till 
the end, as he looked for the last time 
upon the sun of Jerusalem. The hearts 
of men were moved at last, as if to 
vindicate the ultimate power of mutual 
aid among human beings, and the 
British soldiery put an end to the 
massacre. 

We shall have to close our ranks and 
carry on, difficult though it is to vis- 
ualize the medical school without these 


| gallant spirits. Other men will doubt- 


less come forth to replace those whom 
we have loved and lost and they will 
surely raise a memorial on Mount 
Scopus, as well as on the hallowed 
ground in the Jewish resting place on 
the Mount of Olives where there is 
“in that rich earth a richer dust con- 
cealed.” Yassky and his comrades have 
found graves on a slope overlooking 
the Holy City, in which they will 
“sleep away the ages.” We can dedicate 
ourselves anew to the task of conti:u- 


| ing to full fruition the work which 


they gave their lives to advance. 
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with photograph...after photograph 


No more convincing way to present the effects 
of treatment than with before-and-after photo- 
graphs, black-and-white or color... effective 
alike with physicians, students, lay groups. 


N BETTER WAY to present photographs to 
audiences in conference rooms, lecture 
halls, or auditoriums ... than as screen im- 
ages by means of the 1000-watt Kodaslide 
Projector, Master Model. 

For here is an instrument of virtually un- 
limited ‘‘throw” . . . that transmits color and 
detail with a strength and brilliance never 
before achieved in a 2x2-inch slide projector. 
Special features include: Lumenized optical 
system (choice of 5 superb Kodak projection 


lenses); quiet, turbine-type fan that provides 
effective cooling; simple controls. 

For further information about Kodaslide 
Projector, Master Model, as well as other 
Kodaslide Projectors, see your nearest pho- 
tographic dealer . . . or write Eastman Kodak 
Co., Medical Division, Rochester 4, N. Y. 


Other Kodak products for the 
medical profession 

X-ray films; x-ray intensifying screens; x-ray process- 
ing chemicals; electrocardiographic film and paper; 
cameras—still- and motion-picture; projectors 
motion-picture; enlargers and printers; photographic 
films—color and black-and-white (including in- 
frared); photographic papers; photographic 
processing chemicals; synthetic organic 
chemicals; Recordak products. 


Serving medical progress through Photography and Radiography 


KODAK" IS A TRADE-MARK 
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CLINICAL BRIEFS 


Conducted by E. M. Bluestone, M.D. 





The Tuberculosis Problem 

In the November 1947 issue of the 
Metropolitan Life Insurance Com- 
pany’s Statistical Bulletin there is an 
interesting article on this important 
subject. 

We learn that in 1921 the death 
rate from tuberculosis was almost 100 
per 100,000 population; by 1946 this 


figure had decreased to 35 per 100,000, 
a reduction of almost 65 per cent in 
twenty-five years. Charts drawn up 
by the company indicate that we 
might be fortunate enough to reduce 
the death rate to 15 per 100,000 in 
about two decades from now. We are 
told that the decline in the death rate 
has been countrywide, every state 
without exception having shared in 
the improvement. 

One-quarter of the states recorded 
reductions of from 30 to 40 per cent; 
about one-half registered declines of 
from 40 to 50 per cent. Iowa, Idaho 


For surface infections... 
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Mhough turned tissues supifity an erceltend medium for Cacterial growth, 


infection may be minimized by the prompt, topical application of an efficient antibac- 


terial agent. 
Soluble Dressing may be used. 


fections of burns without delay of healing has been well demonstrated.* 


For this purpose, fine-mesh gauze strips impregnated with Furacin 
The effectiveness of Furacin in combatting mixed in- 


Furacin 


N.N.R., brand of nitrofurazone, is available as Furacin Soluble Dressing and as Furacin 
Solution, both containing 0.2 per cent Furacin.® These preparations are indicated for 
topical application in the prophylaxis and treatment of infections of wounds, second 


and third degree burns, cutaneous ulcers, 
request. 


pyodermas and skin grafts. 
EATON LABORATORIES, INC.. NORWICH, N.Y. 


Literature on 


*Snyder M. L., Kiehn, C. L. and Christopherson, J. W.: Mil. Surgeon, 97: 380, 1945. ¢ Shipley, 
J. 


E. R. and Dodd M. C.: Surg., Gynec. & Obst., 84: 
* Curtis, L.: Surg. Clin. N. America, 1466 (Dec.) 1947. 


Georgia, 36: 263, 1947. 


366, 1947 © Mays, J. L.: Med. Assoc. 


and North Carolina succeeded in cur. 
ting their death rates by at least 50 per 
cent. In general, the largest gains 
were made by the states which tradi. 
tionally have the best records. There 
are many counties where tuberculosis 
has been practically eradicated. We 
are warned, however, not to lose sight 
of the fact that tuberculosis is still a 
serious problem as there are at least 
half a million active cases in the gen- 
eral population of this country. 

The nonwhite population comprises 
about one-tenth of the total popula- 
tion, yet it contributes more than one- 
fourth of all the deaths from tuber- 
culosis. We are reminded that it is 
among these groups that we should 
intensify our efforts. The time is ripe 
for an all-out war to stamp out this 
disease. This calls for more utiliza- 
tion of the knowledge which we now - 
have, case findings, mass x-ray exami- 
nations repeated periodically, adequate 
and continuous medical care, more 
sanatorium facilities and vocational re- 
habilitation—JOHN F. CRANE. 


Death From Chronic Disease 

In the July issue of the Statistical 
Bulletin of the Metropolitan Life In- 
surance Company we learn that our 
chances of dying from chronic disease 
have greatly increased since the begin- 
ning of the century. There has been 
a marked downward trend in the 
death toll from acute conditions; peo- 
ple are living longer. According to 
mortality conditions prevailing at the 
turn of the century, more than 50 
per cent of the children born at that 
time would have died from some 
chronic condition. By 1920 that fig- 
ure had increased to nearly 60 per 
cent and by 1940 it rose to more than 
75 per cent. By 1945, the latest year 
for which figures are available, the 
ratio had risen to more than four in 
five. 

An analysis of the changing situa- 
tion with regard to chronic disease re- 
veals that tuberculosis is the outstand- 
ing exception among the chronic dis- 
eases, in that the chances of eventually 
dying from this cause have been ma- 
terially reduced in the last twenty-five 
years. 


This article should serve as a warn- 
ing to physicians, state and local health 
officers and boards of trustees of volun- 
tary hospitals that sooner or later the 
problem of providing sufficient beds 
for the long-term sick must be square- 
ly faced—JOHN F. CRANE. 
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85P9985—Alumiline Koenig Dressing Carriage 
with jars and bottles shown. 3414” long, 17” 
deep, 32” high. Drawer—1234” by 1454” by 
654” Three-inch ball bearing casters. $168.00 


85P9986—Same, without jars and bottles but 
with utensils and waste receptacle. $155.00 


_One of the Alumiline group, it is modern, functional and 
“mighty good looking. For lightweight, strength and mobil- 


ity, the frame is square aluminum tubing, smoothly welded 
into a continuous unit without joint, seam, crevice or 
screw. The top, lower compartment, drawer, basin and 
tray are stainless steel. This is typical Alumiline construc- 
tion. Each unit is built of materials best adapted for 
specific purposes with aluminum replacing costly heavy 
metals wherever it is advantageous. Thus, Alumiline offers 
at lower cost, a line of operating room, nursery and ward 
equipment with all the fine points of appearance and 
function to be found in the most expensive units. 


Write for complete new illustrated brochure on Alumiline. 


A. S$. ALOE COMPANY 


~ ananassae ant — anemia eo eoerne mm aa erence 
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One source for the hospital buyer. 


1831 Olive Street e St. Louis 3, Missouri 





FOOD SERVICE 


Conducted by Mary P. Huddleson 








WHY FOOD SERVICE STANDARDS SUFFER 


GERTRUDE MILLER 


Clinical Dietitian, Children's Hospital, Los Angeles 


f , ‘grwpaeys no one will deny that 
the war brought heavy problems 
to food service departments and stand- 
ards were necessarily lowered, some of 
these situations were temporary; they 
came with the war and vanished with 
its ending. But some situations which 
existed before the war, conspiring to 
lower our standards, are still with us. 
These are the problems to which we 
should direct the most of our attention. 
They are basic structural faults which, 
wherever they exist, undermine good 
service. 

A point that should be quite obvious 
to anyone surveying the dietary situa- 
tion is that there is little uniformity 
in the organization of this unit as it is 
built into the hospital; that the status 
of the dietitian is ill defined, and that 
the functions of the department are 
not well understood and, therefore, 
admit of a host of interpretations. 


NO COMMON DENOMINATOR 


It is difficult to find a common de- 
nominator on which to base a discus- 
sion of so varied a picture. .Some 
departments are models of service to 
be copied; some so badly organized, 
one wouldn’t know where to begin to 
suggest improvement. Some hospitals 
are large and have many dietitians; 
some are large and have only one dieti- 
tian. Some departments are function- 
ing under the handicap of split 
authority. 

Some institutions cannot afford the 
luxury of highly personalized service; 
some do afford it but for various rea- 
sons are not deriving full benefit from 


Condensed from a speech presented at 
a regional meeting of the American Col- 
lege of Surgeons, Los Angeles. 
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their staffs. And some maintain a 
dietitian for no other apparent reason 
than that she is required in the hospi- 
tal that is seeking approval. 

Probably the irregular, mushroom- 
like growth which has characterized the 
dietary department in the hospital is 
the reason for its lack of uniform or- 
ganization and its ill-defined status. 
No one seems quite sure just how 
much and what should be assigned this 
office. Obviously, the duties should 
have something to do with food. This 
means the office is often heavily loaded 
with work. 

I heard one dietitian who carries a 
huge load of duties complaining one 
day (I think she was ina bitter mood). 
She said, “The hospital would like to 
hire some glamorous creature who 
looks and stays looking like Rosalind 
Russell, the perfect professional type; 
but just look what they give her to 
do.” 

She was the only dietitian in a thou- 
sand-bed hospital, and although she 
was well paid, look what they gave 
her to do! 

She planned the menus, ordered the 
supplies, supervised their receipt and 
storage. She kept books on cost, super- 
vised food preparation and service, 
checked waste, checked on the accept- 
ability of the food, and on the nutri- 
tional condition of the patients. She 
planned the special diets and super- 
vised their administration. She inter- 
viewed employes, hired them and as- 
signed their work. She supervised 
schedules, work methods, and routines. 
She instructed new employes and rated 
their efficiencies. She inspected her de- 
partment, ordered repairs and replace- 
ment of equipment She was a member 


of the budget committee; and, finally, . 
she instructed patients whenever it 
was necessary. 

This is a tremendous load of duties, 
the doing of any one of which might 
easily take half a day. 

A sister hospital of the same size 
and with similar problems had the 
following staff: 

An administrative dietitian 

Two therapeutic dietitians 

A ward dietitian 

A dietitian supervising the formula 
room 

A clinic dietitian 

A teaching dietitian 

A supervisor of the main kitchen 

A supervisor of the cafeterias 


WHY STANDARDS ARE DIFFERENT 


The standards of food service and 
of total dietary service in these two 
places are, of course, poles apart. It 
takes little imagination to realize that 
the lone dietitian spreading her super- 
vision so thinly cannot maintain much 
in the way of standards. Wherever she 
is held most accountable, there she 
must concentrate her effort. 

I do not believe this illustration rep- 
resents so much a lack of funds as it 
does a lack of understanding that well 
organized departments pay for them- 
selves many times over in the econom- 
ical use of raw and processed material, 
in the savings accruing from trained 
and supervised nonskilled labor, and 
in those intangibles known as satisfied 
patients and satisfied personnel. 

The first step in resolving this con- 
fusing picture, then, would seem to be 
either to provide sufficient staff to 
carry the duties which logically belong 
to this department or to limit the 


The MODERN HOSPITAL 





mula 





duiies and define them well. War time 
gave us all a convincing demonstration 
of what happens to standards when 
stail is seriously curtailed. 

[here is no more inefficient, costly, 
standard lowering, ill-will bearing or- 
ganization of food service than the 
chef-steward-dietitian combination of 
authority. This still exists because of 
the rapid and irregular growth of the 
science of nutrition and its interpreter, 
the dietary department. Ineffective, too, 
are the split department arrangements 
in which nursing, housekeeping and 
dietary personnel is shared. These 
may have been war-time emergencies 
but most such arrangements antedate 
the war. High standards cannot be 
maintained where blame for errors 
must be diplomatically shared. 

It is an old quarrel. Our army, navy 
and air force are still about it. Perhaps 
unity on the scale on which they op- 
erate is impossible to achieve, but in a 
single hospital it is not. The dietary 
department should be under one head, 
from the planning of the menus to the 
scrubbing of the last floor in the re- 
motest ward kitchen. Sanitation, theft 
of supplies, careless service, and waste 
cannot really be controlled in any 
other way. 


MUST KNOW FINANCES 


Standards may be very uncertain in 
institutions in which the administrative 
dietitian is not called into the budget 
conference. Remember that she spends 
from one-fourth to one-third of the 
hospital dollar. If she is deprived of 
adequate funds, and is not taken into 
the management’s confidence regard- 
ing the flexibility of the budget, or 
lack of it, she is in the dark to say the 
least—the target of dissatisfaction and 
criticism. Prices rise and fall. Does the 
hospital expect her to maintain stand- 
ards or drop them? Nothing but a 
place in the planning can give her any 
really intelligent answer or any sense 
of perspective. 

The dietitian of a large hospital re- 
cently made a survey with the business 
office on the total food purchased in 
six months and, after deducting the 
waste, checked the food intake per per- 
son. She analyzed this for adequacy 
and on that basis recommended what 
should be purchased to obtain a thera- 
peutic diet and how much it would 
cost. She recommended an increase 
of $90,000 in the budget. This is a 
revealing study—time-consuming to 
do, to be sure, but immensely valuable. 

I must say a word about employes. 
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Training programs for them are a 
“must.” While doctors write best sellers 
on the case histories in their files, dieti- 
tians should write them on the em- 
ployes who traffic through their depart- 
ments. Only James Thurber could do 
justice to a description of them. 

As one dietitian put it “The Assist- 
ance League, the Catholic Welfare, the 
Jewish Welfare, Alcoholics Anony- 
mous, and a dozen similar organiza- 
tions seem to think the hospital kitchen 
is the answer to their social problems! 
So, they send these people to us. 1 wish 
I had time to describe some of them 
—such characters as Susie who was a 
collector of pints of rye, under the in- 
fluence of which she had been known 
to take siestas on the bakeshop table. 
Or, there was that handsome but 
messin’ around gentleman with a wife 
and three children, who was a cowboy 
in the movies on his day off duty and 
a Casanova in the kitchen during his 
days on duty. I think he would have 
taxed the powers of even the experi- 
enced Beatrice Fairfax. Then, I re- 
member the chet who instead of por- 
ing over the roast would be poring 
over the pages of a book he was writ- 
ing on living forever. He explained 
on his way out the door that the only 
reason he came to work in a hospital 
was to collect data on why people die.” 


These are some of the minor prob- 
lems. They are social problems which, 
because of salaries, we have no choice 
but to hire. Lucy would be working 
at the Drive-In wearing a snuggly fit- 
ting pair of slacks and making big tips 
if they'd have her; but, they won't, so 
we hire her. These people become our 
business and ultimately our social re- 
sponsibilities. 

Little evaluated, I think, is the de- 
pendence by this department for stand- 
ards on unskilled labor. The level of 
intelligence is not lightly to be con- 
sidered. These people are often haz- 
ards to themselves and to everyone else. 
One cannot simply tell and show them 
what to do but must tell and show 
them each time the task is performed. 

We must teach them the rudiments 


D 





of sanitation and then watch with an 
eagle eye. This is time-consuming. We 
must teach them to serve food, not 
throw it; how to operate a meat slicer 
without disfiguring themselves, and 
that food is hospital property just as 
much as the statue in the front lobby 
is, and that the reason for not carrying 
it off the premises is the same in both 
instances. 

I have just one more major point. 
To make it may I go back into history 
for an illustration. 


LESS BEER FOR WOMEN 


The oldest authentic hospital food 
list on record comes out of the year 
1550. It reveals that the patients re- 
ceived pork, mutton, ribs of beef, 
salted and pickled herring, bread, rye 
flour, and beer. A complete menu of 
about a hundred years later (1686) 
consisted of 10 oz. bread, 2 oz. butter, 
16 oz. pottage, 4 oz. cheese, and 3 
pints of beer. The women received a 
little less beer. 

We can analyze this today and know 
that if the patients ate it all, they re- 
ceived: 


ots ae. 80 grams 
io, ee 110 grams 
Carbohydrate ........ 348 grams 
Calcium ................1.9 grams 
Phosphorus ........ 1.85 grams 
RT 12 mg. 
Vitamin A.............. 5100 LU 
Thiamin .................. 630 LU. 
Ascorbic Acid ............ 10 mg. 
Riboflavin -............... 2.4 mg. 
TE sccescnsinnsnie 14.82 mg. 


No wonder scurvy was rampant in 
the hospitals, since fruits and vege- 
tables were thought of and used more 
in the pharmacological sense. 

The hospital physicians in the time 
of His Majesty King James II weren't 
interested in the survival value of food 
except in the broadest sense. Today 
we dare not overlook it in the detailed 
sense; for chronic deficiencies of vita- 
mins, minerals and protein affect the 
integrity of every kind of tissue. 

The war precipitated this truth into 
a new place of importance. We know 
that wound healing progressed most 
markedly when the emphasis on food 
was more than routine. We had the 
foresight to plan to prevent scurvy, 
and to forestall the psychoses accom- 
panying gross deficiencies—not by 
supplying just calories of food, but 
food of a carefully selected content. 

To forestall deficiencies was a delib- 
erate aim in this war; and, remember 
we were dealing with the best physical 
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FOOD SERVICE 


Conducted by Mary P. Huddleson 








| greyaeys no one will deny that 
the war brought heavy problems 
to food service departments and stand- 
ards were necessarily lowered, some of 
these situations were temporary; they 
came with the war and vanished with 
its ending. But some situations which 
existed before the war, conspiring to 
lower our standards, are still with us. 
These are the problems to which we 
should direct the most of our attention. 
They are basic structural faults which, 
wherever they exist, undermine good 
service. 

A point that should be quite obvious 
to anyone surveying the dietary situa- 
tion is that there is little uniformity 
in the organization of this unit as it is 
built into the hospital; that the status 
of the dietitian is ill defined, and that 
the functions of the department are 
not well understood and, therefore, 
admit of a host of interpretations. 


NO COMMON DENOMINATOR 


It is difficult to find a common de- 
nominator on which to base a discus- 
sion of so varied a picture. Some 
departments are models of service to 
be copied; some so badly organized, 
one wouldn't know where to begin to 
suggest improvement. Some hospitals 
are large and have many dietitians; 
some are large and have only one dieti- 
tian. Some departments are function- 
ing under the handicap of split 
authority. 

Some institutions cannot afford the 
luxury of highly personalized service; 
some do afford it but for various rea- 
sons are not deriving full benefit from 





Condensed from a speech presented at 
a regional meeting of the American Col- 
lege of Surgeons, Los Angeles. 
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WHY FOOD SERVICE STANDARDS SUFFER 


GERTRUDE MILLER 


Clinical Dietitian, Children's Hospital, Los Angeles 


And some maintain a 
dietitian for no other apparent reason 
than that she is required in the hospi- 
tal that is seeking approval. 

Probably the irregular, mushroom- 
like growth which has characterized the 
dietary department in the hospital is 
the reason for its lack of uniform or- 
ganization and its ill-defined status. 
No one seems quite sure just how 
much and what should be assigned this 
office. Obviously, the duties should 
have something to do with food. This 
means the office is often heavily loaded 
with work. 

I heard one dietitian who carries a 
huge load of duties complaining one 
day (I think she was in a bitter mood). 
She said, “The hospital would like to 
hire some glamorous creature who 
looks and stays looking like Rosalind 
Russell, the perfect professional type; 
but just look what they give her to 
do.” 

She was the only dietitian in a thou- 
sand-bed hospital, and although she 
was well paid, look what they gave 
her to do! 

She planned the menus, ordered the 
supplies, supervised their receipt and 
storage. She kept books on cost, super- 
vised food preparation and service, 
checked waste, checked on the accept- 
ability of the food, and on the nutri- 
tional condition of the patients. She 
planned the special diets and super- 
vised their administration. She inter- 
viewed employes, hired them and as- 
signed their work. She supervised 
schedules, work methods, and routines. 
She instructed new employes and rated 
their efficiencies. She inspected her de- 
partment, ordered repairs and replace- 
ment of equipment She was a member 


their staffs. 









of the budget committee; and, finally, 
she instructed patients whenever it 
was necessary. 

This is a tremendous load of duties, 
the doing of any one of which might 
easily take half a day. 

A sister hospital of the same size 
and with similar problems had the 
following staff: 

An administrative dietitian 

Two therapeutic dietitians 

A ward dietitian 

A dietitian supervising the formula 
room 

A clinic dietitian 

A teaching dietitian 

A supervisor of the main kitchen 

A supervisor of the cafeterias 


WHY STANDARDS ARE DIFFERENT 


The standards of food service and 
of total dietary service in these two 
places are, of course, poles apart. It 
takes little imagination to realize that 
the lone dietitian spreading her super- 
vision so thinly cannot maintain much 
in the way of standards. Wherever she 
is held most accountable, there she 
must concentrate her effort. 

I do not believe this illustration rep- 
resents so much a lack of funds as it 
does a lack of understanding that well 
organized departments pay for them- 
selves many times over in the econom- 
ical use of raw and processed material, 
in the savings accruing from trained 
and supervised nonskilled labor, and 
in those intangibles known as satisfied 
patients and satisfied personnel. 

The first step in resolving this con- 
fusing picture, then, would seem to be 
either to provide sufficient staff 
carry the duties which logically belonz 
to this department or to limit the 
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duiies and define them well. War time 
ga\e us all a convincing demonstration 
of what happens to standards when 
stait is seriously curtailed. 

[here is no more inefficient, costly, 
standard lowering, ill-will bearing or- 
ganization of food service than the 
chef-steward-dietitian combination of 
authority. This still exists because of 
the rapid and irregular growth of the 
science of nutrition and its interpreter, 
the dietary department. Ineffective, too, 
are the split department arrangements 
in which nursing, housekeeping and 
dietary personnel is shared. These 
may have been war-time emergencies 
but most such arrangements antedate 
the war. High standards cannot be 
maintained where blame for errors 
must be diplomatically shared. 

It is an old quarrel. Our army, navy 
and air force are still about it. Perhaps 
unity on the scale on which they op- 
erate is impossible to achieve, but in a 
single hospital it is not. The dietary 
department should be under one head, 
from the planning of the menus to the 
scrubbing of the last floor in the re- 
motest ward kitchen. Sanitation, theft 
of supplies, careless service, and waste 
cannot really be controlled in any 
other way. 


MUST KNOW FINANCES 


Standards may be very uncertain in 
institutions in which the administrative 
dietitian is not called into the budget 
conference. Remember that she spends 
from one-fourth to one-third of the 
hospital dollar. If she is deprived of 
adequate funds, and is not taken into 
the management's confidence regard- 
ing the flexibility of the budget, or 
lack of it, she is in the dark to say the 
least—the target of dissatisfaction and 
criticism. Prices rise and fall. Does the 
hospital expect her to maintain stand- 
ards or drop them? Nothing but a 
place in the planning can give her any 
really intelligent answer or any sense 
of perspective. 

The dietitian of a large hospital re- 
cently made a survey with the business 
office on the total food purchased in 
six months and, after deducting the 
waste, checked the food intake per per- 
son. She analyzed this for adequacy 
and on that basis recommended what 
should be purchased to obtain a thera- 
peutic diet and how much it would 

ost. She recommended an increase 
f $90,000 in the budget. This is a 
revealing study—time-consuming to 
lo, to be sure, but immensely valuable. 
I must say a word about employes. 
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Training programs for them are a 
“must.” While doctors write best sellers 
on the case histories in their files, dieti- 
tians should write them on the em- 
ployes who traffic through their depart- 
ments. Only James Thurber could do 
justice to a description of them. 

As one dietitian put it “The Assist- 
ance League, the Catholic Welfare, the 
Jewish Welfare, Alcoholics Anony- 
mous, and a dozen similar organiza- 
tions seem to think the hospital kitchen 
is the answer to their social problems! 
So, they send these people to us. I wish 
I had time to describe some of them 
—such characters as Susie who was a 
collector of pints of rye, under the in- 
fluence of which she had been known 
to take siestas on the bakeshop table. 
Or, there was that handsome but 
messin’ around gentleman with a wife 
and three children, who was a cowboy 
in the movies on his day off duty and 
a Casanova in the kitchen during his 
days on duty. I think he would have 
taxed the powers of even the experi- 
enced Beatrice Fairfax. Then, I re- 
member the chet who instead of por- 
ing over the roast would be poring 
over the pages of a book he was writ- 
ing on living forever. He explained 
on his way out the door that the only 
reason he came to work in a hospital 
was to collect data on why people die.” 


These are some of the minor prob- 
lems. They are social problems which, 
because of salaries, we have no choice 
but to hire. Lucy would be working 
at the Drive-In wearing a snuggly fit- 
ting pair of slacks and making big tips 
if they'd have her; but, they won't, so 
we hire her. These people become our 
business and ultimately our social re- 
sponsibilities. 

Little evaluated, 1 think, is the de- 
pendence by this department for stand- 
ards on unskilled labor. The level of 
intelligence is not lightly to be con- 
sidered. These people are often haz- 
ards to themselves and to everyone else. 
One cannot simply tell and show them 
what to do but must tell and show 
them each time the task is performed. 

We must teach them the rudiments 


D 





of sanitation and then watch with an 
eagle eye. This is time-consuming. We 
must teach them to serve food, not 
throw it; how to operate a meat slicer 
without disfiguring themselves, and 
that food is hospital property just as 
much as the statue in the front lobby 
is, and that the reason for not carrying 
it off the premises is the same in both 
instances. 

I have just one more major point. 
To make it may I go back into history 
for an illustration. 


LESS BEER FOR WOMEN 


The oldest authentic hospital food 
list on record comes out of the year 
1550. It reveals that the patients re- 
ceived pork, mutton, ribs of beef, 
salted and pickled herring, bread, rye 
flour, and beer. A complete menu of 
about a hundred years later (1686) 
consisted of 10 oz. bread, 2 oz. butter, 
16 oz. pottage, 4 oz. cheese, and 3 
pints of beer. The women received a 
little less beer. 

We can analyze this today and know 
that if the patients ate it all, they re- 
ceived: 


nn 80 grams 
ee 110 grams 
Carbohydrate ........ 348 grams 
ae 1.9 grams 
Phosphorus. ........ 1.85 grams 
eT 12 mg. 
Vitamin A.............. 5100 L.U. 
fC ere 630 LU. 
Ascorbic Acid ............ 10 mg. 
Riboflavin -............... 2.4 mg. 
a 14.82 mg. 


No wonder scurvy was rampant in 
the hospitals, since fruits and vege- 
tables were thought of and used more 
in the pharmacological sense. 

The hospital physicians in the time 
of His Majesty King James II weren't 
interested in the survival value of food 
except in the broadest sense. Today 
we dare not overlook it in the detailed 
sense; for chronic deficiencies of vita- 
mins, minerals and protein affect the 
integrity of every kind of tissue. 

The war precipitated this truth into 
a new place of importance. We know 
that wound healing progressed most 
markedly when the emphasis on food 
was more than routine. We had the 
foresight to plan to prevent scurvy, 
and to forestall the psychoses accom- 
panying gross deficiencies—not by 
supplying just calories of food, but 
food of a carefully selected content. 

To forestall deficiencies was a delib- 
erate aim in this war; and, remember 
we were dealing with the best physical 
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specimens in our land. Should the aim 
and the emphasis on nutrition be any 
less in a hospital which meets chronic 
and acute deficiency day in and day 
out? If the objective of modern medi 
cine is to treat the patient as a whole 
and in a social setting, then food, play- 
ing a role in disease and emotion, 
becomes highly important. 

So important does the army con- 
sider nutrition as a section of preven- 
tive medicine that the Veterans Ad- 
ministration has created an office of 
dietetic service as a section of the med- 





ical department. It estimates that 80 
per cent of the sense of well-being of 
the patient depends upon good nutri- 
tion. The patient is not a judge of 
medicines and nursing care, but he ts 
a judge of food. He is not a judge of 
adequacy, but the dietitian is. 

In her relationship to the patient, 
it seems to me, the dietitian really 
justifies her existence in the hospital; 
and it is at this point that her service 
to the hospital is oftenest incomplete. 
Her principal rdle is that of interpreter 
and, as such, she can be a valuable aid 
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veyors have them all! 





Continuous 
Corners 

Rounded, welded and 
polished. No separate 
corner pieces. No dirt- 
collecting crevices. 






Tightly-Sealed 
Utensil Covers 
Top and bottom parts 
welded together. Protects 
internal insulation 
against moisture. 





High Protective 
Polish 


Superior to ordinary sanded 
ground finish. Reduces 
adhesion of food and dirt, 
makes cleaning easier, 
enhances corrosion resistance 
of stainless steel. 










Send for valuable 


service trucks. 


“hed FINEST 


ot aa ‘ 
Sore e 























18-8 Stainless Steel 

for Maximum Corrosion 
Resistance—the finest grade 
of stainless steel for this 
type of fabrication. 


S$. BLICKMAN, Inc., 1509 ~—— Ave., Weehawken, N. J. 





these 5 important features when you buy your next food conveyor. 
Such details of construction and finish offer basic standards for 
maximum sanitation. Only ‘‘Conqueror”’ 


stainless steel food con- 


Electrically- 
heated 

Food Conveyor 

Model BLS-455T 


One-Piece, Crevice-Free Body 


Completely welded. Front, back 
and sides, one continuous sheet. 
No joints, crevices or openings for 
food, water or dirt to get in. 

Easy to clean. 


illustrated folder showing popular models of 
Conqueror food conveyors, heated tray conveyors, dish trucks and tray 


You'll be welcome at our exhibit (Booths 1219-25) at the American Hospital Associa- 
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tion Convention in Atlantic City, September 20-23. 









to the busy physician and can mak 
real contribution to the patient's re- 
covery—much more so than most dieti- 
tans are asked to do now. 

When a hospital thinks of its dieti- 
tian mainly in terms of its dining 
rooms and kitchen, it is failing to use 
fully the service she is equipped to 
give. When this occurs, it is a situa- 
tion she can seldom remedy alone. 

One could make dozens of sugges- 
tions to strengthen service here. | 
have noted a few which do just that 
where they are tried. 


1. Invite and insist that the dieti- 
tian attend ward rounds. Her presence 
there is a reminder and makes ques- 
tioning about food a simple matter. 
The psychological benefit to the pa- 
tient is not to be overlooked. It gives 
an opportunity to clarify diets to the 
intern (always a department problem ) 
often just out of medical school where 
little or no nutrition is taught. And, 
when t..edical students are attending 
rounds, it gives an excellent opportu- 
nity to impress upon them the role 
nutrition plays in disease and healing. 
The one who benefits most is the dieti- 
tian who is heartened no end by this 
interest. 

2. Where indicated, food histories 
and charting of intakes are most bene- 
ficial in arousing the interest of attend- 
ing physicians, of nurses, and even of 
ward helpers. They are often an aid 
in diagnosis. These things put food 
on something besides a routine basis. 

3. Patient teaching is important for 
a good follow-up. The patient needs 
to be taught how to interpret his spe- 
cial diet at home and in his own eco- 
nomic setting, and he needs to be 
taught this as soon as he can receive 
instruction; not just ten minutes be- 
fore discharge. No effective instruction 
can be given that way. The patient 
needs time to learn and understand. 

4. Finally, keeping alive profes- 
sional interest is extremely important 
in maintaining high standards. 

Ward rounds, opportunities for the 
therapeutic and teaching dietitians to 
observe surgery and postmortems, con- 
ferences with social service and with 
the psychiatric staff to learn the art 
of handling patients, visits by the 
physician, when he can, to see how 
his orders are being interpreted, dict 
manuals periodically reorganized to ad- 
just to newer findings and to ensure 
uniformity and perfect understanding 
about orders—all these things can be 
done to raise our level of professiona! 
food service. 
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EVERY COMMERCIAL 
COOKING NEED... ir’; 


good business to choose the 
e most other buyers choose! 
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GARLAND ‘ 
is Se ianhap 


Now, new design—new features have put 
Garland, the leader, still farther ahead. 
Today—more than ever, it’s sound purchas- 
ing practice to see Garland before you buy. 
You'll find that for better cooked food— it’s 
Garland! For economy—it’s Garland! For 


GARLAN 


Heavy Duty Ranges « Restaurant Ranges *¢ Broilers °* 


speed—it’s Garland. For capacity—it’s Gar- 
land! For flexible control—it’s Garland. By 
every standard of value — it’s Garland all the 
way! Don’t miss the leader. See your Garland 
dealer before you buy. All models avail- 
able for manufactured, natural or L-P gases. 


Roasting Ovens « Griddles * Counter Griddles 


*REG. U. S. PAT. OFF. 
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* 
THE TREND 


COMMERCIAL COOKING 


Deep Fat Fryers * 


‘TECHNICAL DATA 
ODEAS - ADVICE 


- 
INFORMATION ee 
A Fle, 


CONSULT YouR 
# FOOD SERVICE 
EQUIPMENT DEALER 


‘ 
” ME IS AN EXPERT ADVISO® 
<< 


170 OA 


FOR ALL 


Toasters 


PRODUCTS OF DETROIT-MICHIGAN STOVE CO., DETROIT 31, MICHIGAN 
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Raisin Reminders 

To make raisins extra plump and 
juicy for use in fruit cup or salad, rinse 
them in hot water, cookery scientists of 
the U.S. Department of Agriculture 
say. 

In cakes and breads, raisins spread 
their sweetness and flavor farther and 
have less tendency to sink if they are 


Today's modern methods of 
caring for babies are typi- 
fied by this sanitary, well 
regulated hospital nursery. 


Back in 1847 when Van was 
established, these old-fash- 
ioned incubators were kept 
warm by adding hot water 
to warming tanks, 


chopped. For chopping, use scissors 
dipped in hot water. Dust the chopped 
raisins with part of the sifted dry in- 
gredients. This helps keep them buoyed 
up during baking. 

Once a package of raisins is opened, 
transfer the contents to a tightly cov- 
ered jar or tin. This keeps them from 
drying out and becoming hard on the 


shelf. And in warm humid summer 
weather it keeps them from absorbing 
moisture, and molding. 


Keeping Milk 

How long can bottled pasteurized 
milk be kept in the refrigerator and 
still be wholesome and of good flavor? 
This question, frequently asked, re- 
ceived an answer from the New York 
State (Cornell) Experiment Station, as 
a result of research by dairy scientists 
there. 

The answer is: At least three or 
four days in a good refrigerator. 

The station report says: Modern 
automatic refrigerators maintain tem- 
peratures well under 50° F. and the 
same should be true of good ice refrig- 
erators. At such temperatures, pas- 
teurized milk was found to keep well 
three or four days or longer, even in 
summer when bacteria grows more 
rapidly than it does in cold weather. 

The scientists emphasize, however, 


| that milk does not improve with age. 
| They advise that milk should never be 
| stored at a temperature above 50° F. 
| and recommend a temperature of 35 
| to 40° F. 


| September Plenty 


The favorite fall fruits—grapes and 


} | apples—will be plentiful on markets 
| generally in September, according to 
m | the US. Department of Agriculture. 


hive | 


Progress in Van’s Century 


1847-1948 not only marked a century of almost fabu- 


lous progress in medical science. The same years showed 
similar advancement in the science of kitchen engineering 
and the art of kitchen equipment fabrication . . . the 
century in which Van has pioneered for the industry. 


@ Hospital administrators and their architects regu- 
larly ask Van for suggestions when planning new projects, 


revisions or expansions. 


She john Van Range C 


EQUIPMENT FOR THE PREPARATION AND SERVING OF FOOD 
DIVISION OF THE EDWARDS MANUFACTURING CO. 
Branches in Principal Cities 


401-407 EGGLESTON AVENUE 


CINCINNATI 2, OHIO. 


Thompson seedless, Tokay and other 
grapes from California will make up 
the bulk of the supply of this fruit. 
Apples also will be in generous sup- 
ply, even though the apple crop this 
fall will be smaller than last year's 
crop. Other fresh fruits that will con- 
tinue to be abundant are oranges and 
lemons. 

The vegetables that will supply 
markets generously this month are: 
Irish potatoes, celery and tomatoes. 
Northern states will furnish potatoes 
of unusually high quality this fall. In 
September the last big supply of to- 
matoes comes to market from local 
gardens and commercial producers. 

Canned foods on September's “plen- 
tiful” list include: citrus juices, peas, 
tomato products—juice, catchup, paste 
and puree—apples, applesauce and 
apple juice, grapefruit segments, and 
purple plums (prunes). 

Finally, thrifty shoppers will find 
good buys in both fish and eggs. Grade 
B eggs and fresh and frozen fish will 
be in good supply generally. 
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& Coming of Fall means more attention paid to 
“hot beverages and substantial meals. 


You're well prepared to please every patient’s 
beverage taste by menu-listing the complete 
line of General Foods hot beverages. 

You also add true variety to your food by 
serving Post’s Cereals, Jell-O, Jell-O Puddings, 
Minute Tapioca, Log Cabin Syrup, and all the 
other General Foods institution products. 

You profit personally because almost all Gen- 
eral Foods products are packed with valuable 
coupons . . . with which you can secure mer- 
chandise for home, office and kitchen use. Start 
saving them today. Get the 
Free Premium Catalog. 

Just write: General Foods 
Premium Department, 
Battle Creek, Michigan. 
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Mrs. Lorene Epperson 


Epperson Clinic-Hospital 
Athens, Tenn. 


Menus for October 1948 








1 


Orange Juice 
Scrambled Eggs 


Broiled Fish Fillets 
With Lemon Wedges 
Broiled Potatoes 
Green Lima Beans 
Coleslaw 
Appie Cobbler 


Tomato Bouillon 
Spaghetti With 
Cheese Sauce 
Fruit Salad 
Cookies 


7 


Sliced Banana 
Fried Eggs, Toast 
7 


Roast Pork Shoulder 
Dressing and Gravy 
Baked Quartered Apples 
Yellow October Beans 
Coleslaw 
Chocolate Pudding 


Chicken Soup 
Welsh Rabbit on Toast 
Shredded Lettuce 
Canned Blue Plums 
Cookies 


13 


Grapefruit Juice- 
Shirred Eggs 


Liver and Bacon 
Mashed Turnips 
Oven Fried Apples 
Coleslaw 
Blueberry Muffins 


Vegetable Soup 
Stuffed Baked Potato With 
Cheese 
Fruit Salad 
Boiled Custard 


19 


Kadota Figs 
Poached Eggs 


Steak Country Style 
Hominy Grits 
Buttered Carrots 
Coleslaw 
Apple Crisp Pudding 


Chicken Soup 
Baked Potatoes 
Tomato and Stuffed Egg 
Salad 
Green Gage Plums 


25 


Stewed Prunes 
Scrambled Eggs 


. 
Frankfurters and 
Sauerkraut 
Mashed Potatoes 
Oven Fried Apples 
Grated Carrot and Raisin 
Salad 
Gingerbread With 
Whipped Cream 


7 
Consommé 
Chicken Roll With 
Mushroom Sauce 
Lettuce and Tomato 


Broiled Halves of 
Peaches 


Grapefruit Half, Scrambled Eggs 
31 ‘Tes "Black Bean Soup, Wieners in Rolls, Stuffed Prune, Pineapple and Cream Cheese Salad, Hot Spiced Tea, Chocolate Doughnuts 


2 


Grapefruit 
Bacon, French Toast 
7 


Cubed Steaks, Gravy 
Rice 


Snap Beans 
Sliced Cucumbers 
Devil’s Food Cake 

With Chocolate Frosting 


Vegetable Soup 
Baked Potatoes 
Cottage Cheese and 
Tomato Salad 
Gelatin 
Vanilla Wafers 


Orange Juice 
Baked Eggs, Muffins 


Tuna Loaf With 
Tartare Sauce 
Parslied Potatoes 
Green Peas 
Combination Salad 
Lemon Angel Pudding 
. 


Tomato Bouillon 
Baked Potatoes 
Deviled Eggs 
Asparagus 
Chocolate Ice Cream 


ba 


Applesauce 
Bacon, Raisin Toast 
_ 


Roast Lamb With 
Browned Potatoes 
Mint Jelly 
Green Peas 
Pickles and Celery 
Pineapple Sherbet 
. 


Clam Chowder 
Spanish Rice 
Hard Rolis 
Head Lettuce With 
Dressing 
Prune Whip 


20 


Grapefruit Juice 
Bacon, Hot Cakes 


. 

Meat Loaf With Gravy 
Baked Sweet Potatoes 
Cauliflower 
Head Lettuce With 
Thousand Island 
Dressing 
Blueberry Cobbler 
— 

V-8 Juice 
Creamed Tuna 
Hot Biscuits 
Pineapple, Orange and 
Plum Salad 
Spice Cake 


26 


Sliced Oranges 
Poached Eggs 


Curry of Lamb With 
Chutney 
Steamed Rice 
English Peas 
Tomato Wedges 
Lemon Cream Sherbet 
Cookies 


Vegetable Soup 
Baked Hash 
Cranberry Sauce 
Hot Biscuits 
Baked Pears 


Pumpkin Pie a la Mode 


3 


Sliced Oranges 
Poached Eggs, Toast 
7 


Fried Chicken, 
Cream Gravy 
Mashed Potatoes 
English Peas 
Apple and Celery Salad 
Strawberry Ice Cream 


Chicken Broth 
Sausage 
Spinach 

Custard Cornbread 
Baked Apple 


9 


Stewed Prunes 
Bacon, French Toast 


Chicken Pie With 
Biscuit Topping 
Green Beans 
Cranberry Salad 
Baked Pears in Honey 


Vegetable Soup 
Salmon Salad 
Hot Rolls 
Lime Sherbet 


15 


Orange Juice 
Scrambled Eggs 


Baked Haddock With 
Lemon Wedges 
Parslied Potatoes 
Harvard Beets 
Corn Muffins 
Combination Salad 
Lemon Bisque 
. 


Cream of Celery Soup 
Sausage and Gravy 
Grits 
Baked Apple 


21 


Prune Juice 
Soft Boiled Eggs 
e 
Baked Ham 
Corn Pudding 
Chopped Collards 
Spiced Whole Peaches 
Chocolate Ice Cream 


J 
Cream of Onion and Celery 


oup 
Buttered Neodles 
Cottage Cheese and 
Tomato Salad 
Grapes 


27 


Sliced Peaches 
Melted Cheese on Crackers 


Roast Pork 
Buttered Hominy 
Kale 
Apple and Celery Salad 
Cottage Pudding With 
Chocolate Sauce 


V-8 Juice 
Creamed Eggs on Toast 
Vegetable Salad 
Apricot and Prune 
Compote 


4 


Stewed Prunes 
Bacon, Rolls 


Smothered Liver With 
inions 
Julienne Carrots 
Combination Salad 
Rice Pudding With 
Raisins 
. 


Celery Soup 
Macaroni and Cheese 
Tomato and Lettuce 

Salad 
Fruit Cup 


10 


Orange Juice 
Poached Eags 


Baked Ham, Raisin Sauce 
Sweet Potato Souffié 
Green Limas 
Pineapple and Carrot 
Salad 
Ice Cream 
e 
Chicken Noodle Soup 
Tomato Stuffed With 
Cottage Cheese Salad 
Pound Cake With 
Caramel Sauce 


16 


Grapefruit 
Poached Eggs on Toast 


Meat Patties With 
Barbecue Sauce 
Black-Eyed Peas 
Broiled Egaplant 

Carrot and Raisin Salad 
Blackberry Pie 
e 


Cream of Corn Soup 
Liver Cheese 
Hot Potato Salad 
Sliced Tomatoes 
Fruit Gelatin 


22 


Grapefruit Half 
Baked Eggs 
7” 


Broiled Red Snapper, 
Tartare Sauce 
Hash Browned Potatoes 
Asparagus 
Coleslaw 
Lemon Meringue Pie 
. 


Vegetable Soup 
Cheese Souffle 
Hot Rolls 
Grape, Banana and 
Pear Salad 
Cup Cakes 


28 


Grapefruit Juice 
Scrambled Eggs, Ham 


. 

Liver Loaf 
Glazed Carrots 
Creamed Celery 

Lettuce With French 
Dressing 
Cherry Cobbler 


Bouillon 
Chicken Chow Mein 
Rice 


Asparagus and Tomato 
Salad 


a 
Butterscotch Ice Cream 


5 


Grapefruit Juice 
Scrambled Eggs 


. 
Meat Loaf With 
- Mushroom Sauce 
Stewed Okra 
Candied Yams 
Apple, Date and Cabbage 
Salad 


Banana Pudding 
es 


Barley Soup 
Creamed Salmon With 
Peas 
Green Salad 
Pound Cake 
Lemonade 


11 


Grapefruit Half 
Scrambled Eggs 


Beef Stew With Carrots, 
Potatoes and Onions 
Green Tossed Salad 

Apple Cobbler 


Cream of Celery Soup 
Escalloped Potatoes 
With Ham 
Lettuce Salad 
Sliced Peaches 


17 


Stewed Apricots 
Bacon and Biscuits 
e 
Roast Chicken With 
Dressing and Gravy 
Broccoli 
Baked Squash 
Apple, Celery and Nut 
Salad 


Chocolate Sundae 


. 
Vegetable Soup 
Sandwich Plate 

Potato Chips 
Sliced Tomatoes 
Fresh Prune Plums 


23 


Orange Juice 
Scramiled Eggs, Sausage 


Corned Beef and Cabbage 
Boiled Potatoes 
Corn Relish 
Pineapple Upside-Down 
Cake 


Chicken Soup 
Baked Tomatoes, Rice 
and Ham 
Green Salad 
Apple Float 
Chocolate Cookies 


29 


Orange Juice 
Bacon, French Toast 


Escalloped Oysters 
Boiled Potatoes 
Green Limas 
Celery and Carrot Strips 
Fruit Gelatin With 
Whipped Cream 


Minestrone 
Creamed Chipped Beef 
Baked Potatoes 
Grapefruit Salad 
Fresh Prune Plums 
Peanut Butter Cookies 


6 


Orange Juice 
Sausage, Muffins 
a 
Brains and Eggs 
Baked Potatoes 
Spinach 
Tomato and Lettuce 


a 
Peach Cobbler 
s 


Vegetable Soup 
Creamed Chipped Beef 
Hot Biscuits 
Pineapple and Banana 
Salad 


a 
Raspberry Gelatin 


12 


Apricot Juice 
Soft Boiled Eggs 
Veal Roast 
Dressing and Gravy 
Mashed Potatoes 
Turnip Greens 
Pear Salad 
Gingerbread With Lemon 
Sauce 
* 
Cream of Mushroom Soup 
Grilled Open Sandwich of 
Tomato, Cheese and Bacon 
Canned Orange and 
Grapefruit Sections 


18 


Orange Juice 
Fried Eggs, Toast 


Pork Chops With 
Applesauce 
Creamed Potatoes 
Green Tossed Salad 
Spice Cake With 
Frosting 
— 


Tomato Juice 
Creamed Chicken and 
Eggs on Toast 
Green Peas 
Fruit Cup 


24 


Pineapple Juice 
Bacon, French Toast 


Roast Beef au Jus 
Browned Potatoes 
Peas and Carrots 
Celery and Olives 
Strawberry Shortcake 


Tomato Juice 
Casserole of Asparagus, 
Eggs and Cheese 
Hard Rolls 
Orange and Peach Salad 
Cookies 


30 


Stewed Figs 
Soft Boiled Eggs 


Beef Stew With Onions 
Potatoes and Carrots 
Green Salad With 
Garlic Dressing 
Apricot Cobbler With 
Cream 


Cream of Mushroom Soup 
Fruit Plate With Cottage 
Cheese 
Bran Muffins 
Pineapple Sherbet 


Roast Turkey, Dressing and Giblet Gravy, Cranberry Sauce, Mashed Turnips, Broccoll With Hollandaise Sauce, 


Ready-to-eat or cooked cereals are offered on all breakfast menus. 
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Around The Wards With Kellogg's 











| PATIENT GLENN. All the comforts of home— 


radio, flowers and even my favorite Kellogg cereal 
every morning. That’s almost a cure in itself! (No, not 
a cure, but it sure starts the day bright!) 


tt 














Me ORSE WEBB : Honest, they’re the greatest help 


during the nurse shortage... Kellogg’s Individuals, I 
mean... faster to serve, so sanitary and so popular! 
Patients just love ’°em—well—gotta go now! 











| ~ eS < 4 

| 

do prefer the food they’re used to. Of course, she’ll get 
Kellogg’s cereals. They’re so easily digested and nutri- 
tious. “Mother Knows Kellogg’s Best,’”’ they say. 


— 
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DIETIT: TAN BART OW. = ‘Yes, Mrs. Hill, patients | 





GRAND NOTRITION : All Kellogg cereals either 


are made from whole grain or are restored to whole 
grain nutritive values of thiamine, niacin, and iron. 
Grand nutrition—plus Kellogg flavor! 





Be sure your wholesaler salesman keeps your 
assortment of Kellogg’s complete at all times. 


Made by 


% 
GS = GREATEST NAME IN CEREALS 


Battle Creek and Omaha 
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Menus for October 1948 


Mrs. Lorene Epperson 


Epperson Clinic-Hospital 
Athens, Tenn. 





1 


Orange Juice 


Cheese Sauce 
Fruit Salad 
Cookies 


7 


Sliced Banana 


Coleslaw 


Chicken Soup 


Cookies 


13 


Shirred Eggs 


Mashed Turnips 


Coleslaw 
Blueberry Muffin 


. 
Vegetable Soup 
Stuffed Baked Potato 
Cheese 
Fruit Salad 
Boiled Custard 


19 


Kadota Figs 
Poached Eggs 


Steak Country Sty 
Hominy Grits 


Coleslaw 


© 
Chicken Soup 


Baked Potatoes 
Tomato and Stuffed 


25 


Stewed Prunes 
Scrambled Eggs 


. 
Frankfurters and 
Sauerkraut 
Mashed Potatoes 
Salad 
Whipped Cream 
. 
Consommé 
Mushroom Sauce 


Broiled Halves of 
Peaches 


31 





Tomato Bouillon 
Spaghetti With 





Fried Eggs, Toast 


Roast Pork Shoulder 
Dressing and Gravy 
Baked Quartered Apples 
Yellow October Beans 


Chocolate Pudding 


Welsh Rabbit on Toast 
Shredded Lettuce 
Canned Blue Plums 


Grapefruit Juice> 


Liver and Bacon 


Oven Fried Apples 


Buttered Carrots 


Apple Crisp Pudding 


ad 
Green Gage Plums 


Oven Fried Apples 
Grated Carrot and Raisin 


Gingerbread With 


Lettuce and Tomato 


2 


Grapefruit 


Vegetable Soup 
Baked Potatoes 
Cottage Cheese and 
Tomato Salad 


Gelatin 


Vanilla Wafers 


Orange Juice 


Tartare Sauc 


Green Peas 


Combination Salad 
Lemon Angel Pudding 
. 


Tomato Bouillon 
Baked Potatoes 
Deviled Eggs 


Asparagus 


Chocolate Ice Cream 


14 


Applesauce 


Bacon, Raisin Toast 
. 


Roast Lamb With 
Browned Potatoes 


Mint Jelly 
Green Peas 


Pickles and Celery 
Pineapple Sherbet 
7 


s 


Clam Chowde 


Baked Eggs, Muffins 


Tuna Loaf With 


e 


Parslied Potatoes 


r 


Spanish Rice 


With Hard Rolls 


Head Lettuce With 


Dressirg 
Prune Whip 


20 





Grapefruit Juice 
Bacon, Hot Cakes 


° 
Meat Loaf With Gravy 
le Baked Sweet Potatoes 


Cauliflower 


Dressing 


Blueberry Cobbler 
_ 


V-8 Juice 


Head Lettuce With 
Thousand Island 


Creamed Tuna 


3 


Sliced Oranges 


Scrambled Eggs Bacon, French Toast Poached Eggs, Toast 
. e . 
Broiled Fish Fillets Cubed Steaks, Gravy Fried Chicken, 
With Lemon Wedges Rice Cream Gravy 
Broiled Potatoes _Snap Beans Mashed Potatoes 
Green Lima Beans Sliced Cucumbers English Peas 
Coleslaw _Devil’s Food Cake | Apple and Celery Salad 
Apple Cobbler With Chocolate Frosting Strawberry Ice Cream 


Chicken Broth 
Sausage 
Spinach 

Custard Cornbread 
Baked Apple 


9 


Stewed Prunes 
Bacon, French Toast 








Chicken Pie With 
Biscuit Topping 
Green Beans 
Cranberry Salad 
Baked Pears in Honey 


Vegetable Soup 
Salmon Salad 
Hot Rolls 
Lime Sherbet 


15 


Orange Juice 
Scrambled Eggs 


Baked Haddock With 
Lemon Wedges 
Parslied Potatoes 
Harvard Beets 
Corn Muffins 
Combination Salad 
Lemon Bisque 
. 

Cream of Celery Soup 
Sausage and Gravy 
Grits 
Baked Apple 


21 


Prune Juice 
Soft Boiled Eggs 
. 

Baked Ham 
Corn Pudding 
Chopped Collards 
Spiced Whole Peaches 
Chocolate Ice Cream 


Cream of Onion and Celery 


oup 
Buttered Neodles 


Hot Biscuits 

Egg Pineapple, Orange and Cottage Cheese and 
Plum Salad Tomato Salad 
Spice Cake Grapes 






26 


Sliced Oranges 
Poached Eggs 


Curry of Lamb With 


Chutney 
Steamed Rice 
English Peas 


Cookies 


Chicken Roll With 


Tomato Wedges 
Lemon Cream Sherbet 


Vegetable Soup 


Baked Hash 


Cranberry Sauce 


Hot Biscuits 
Baked Pears 


Grapefruit Half, Scrambled Eggs 


Pumpkin Pie a la Mode 





27 


Sliced Peaches 


Melted Cheese on Crackers 


Roast Pork 
Buttered Hominy 
Kale 
Apple and Celery Salad 
Cottage Pudding With 
Chocolate Sauce 


V-8 Juice 
Creamed Eggs on Toast 
Vegetable Salad 
Apricot and Prune 
Compote 


Ready-to-eat or cooked cereals are offered on all breakfast menus. 





4 


Stewed Prunes 
Bacon, Rolls 
* 


Smothered Liver With 
Onions 
Julienne Carrots 
Combination Salad 
Rice Pudding With 
Raisins 
s 


Celery Soup 
Macaroni and Cheese 
Tomato and Lettuce 

Salad 
Fruit Cup 


10 


Orange Juice 
Poached Eggs 


Baked Ham, Raisin Sauce 


Sweet Potato Souffié 
Green Limas 
Pineapple and Carrot 
Salad 
Ice Cream 
s 
Chicken Noodle Soup 
Tomato Stuffed With 
Cottage Cheese Salad 
Pound Cake With 
Caramel Sauce 


16 


Grapefruit n 
Poached Eggs on Toast 


Meat Patties With 
Barbecue Sauce 
Black-Eyed Peas 
Broiled Egaplant 
Carrot and Raisin Salad 
Blackberry Pie 
. 


Cream of Corn Soup 
Liver Cheese 
Hot Potato Salad 
Sliced Tomatoes 
Fruit Gelatin 


22 


Grapefruit Half 
Baked Eggs 
ee 





Broiled Red Snapper, 
Tartare Sauce 
Hash Browned Potatoes 
Asparagus 
Coleslaw 
Lemon Meringue Pie 
J 


Vegetable Soup 
Cheese Souffié 
Hot Rolls 
Grape, Banana and 
Pear Salad 
Cup Cakes 


28 


Grapefruit Juice 
Scrambled Eggs, Ham 


Liver Loaf 
Glazed Carrots 
Creamed Celery 

Lettuce With French 
Dressing 
Cherry Cobbler 


Bouillon 
Chicken Chow Mein 
Rice 


Asparagus and Tomato 
Salad 


Butterscotch Ice Cream 


5 


Grapefruit Juice 
Scrambled Eggs 


e 
Meat Loaf With 
- Mushroom Sauce 
Stewed Okra 
Candied Yams 
Apple, Date and Cabbage 
Salad 


Banana Pudding 


s 
Barley Soup 
Creamed Salmon With 
Peas 
Green Salad 
Pound Cake 
Lemonade 


11 


Grapefruit Half 
Scrambled Eggs 


Beef Stew With Carrots, 
Potatoes and Onions 
Green Tossed Salad 

Apple Cobbler 


Cream of Celery Soup 
Escalloped Potatoes 
With Ham 
Lettuce Salad 
Sliced Peaches 


17 


Stewed Apricots 
Bacon and Biscuits 


- 

Roast Chicken With 
Dressing and Gravy 
Broccoli 
Baked Squash 
Apple, Celery and Nut 
Salad 





a 
Chocolate Sundae 


— 
Vegetable Soup 
Sandwich Plate 

Potato Chips 
Sliced Tomatoes 
Fresh Prune Plums 


23 


Orange Juice 
Scramiled Eggs, Sausage 
* 


Corned Beef and Cabbage 
Boiled Potatoes 
Corn Relish 
Pineapple Upside-Down 
Cake 


Chicken Soup 
Baked Tomatoes, Rice 
and Ham 
Green Salad 
Apple Float 
Chocolate Cookies 


29 


Orange Juice 
Bacon, French Toast 





Escalloped Oysters 
Boiled Potatoes 
Green Limas 
Celery and Carrot Strips 
Fruit Gelatin With 
Whipped Cream 


Minestrone 
Creamed Chipped Beef 
Baked Potatoes 
Grapefruit Salad 
Fresh Prune Plums 
Peanut Butter Cookies 


Roast Turkey, Dressing and Giblet Gravy, Cranberry Sauce, Mashed Turnips, Broccoli With Hollandaise Sauce 
Black Bean Soup, Wieners in Rolls, Stuffed Prune, Pineapple and Cream Cheese Salad, Hot Spiced Tea, Chocolate Doughnuts 








6 


Orange Juice 
Sausage, Muffins 
° 
Brains and Eggs 
Baked Potatoes 
Spinach 
Tomato and Lettuce 
Salad 


a 
Peach Cobbler 


Vegetable Soup 
Creamed Chipped Beef 
Hot Biscuits 
Pineapple and Banana 


Raspberry Gelatin 


12 


Apricot Juice 
Soft Boiled Eggs 
e 


Veal Roast 
Dressing and Gravy 
Mashed Potatoes 
Turnip Greens 
Pear Salad 
Gingerbread With Lemon 
Sauce 


. 
Cream of Mushroom Soup 
Grilled Open Sandwich of 
Tomato, Cheese and Bacon 
Canned Orange and 
Grapefruit Sections 


18 


Orange Juice 
Fried Eggs, Toast 


Pork Chops With 
Applesauce 
Creamed Potatoes 
Green Tossed Salad 
Spice Cake With 
Frosting 
o 





Tomato Juice 
Creamed Chicken and 
Eggs on Toast 
Green Peas 
Fruit Cup 


24 


Pineapple Juice 
Bacon, French Toast 
. 


Roast Beef au Jus 
Browned Potatoes 
Peas and Carrots 
Celery and Olives 
Strawberry Shortcake 





Tomato Juice 
Casserole of Asparagus, 
Eggs and Cheese 
Hard Rolls 
Orange and Peach Salad 
Cookies 


30 


Stewed Figs 
Soft Boiled Eggs 





Beef Stew With Onions 
Potatoes and Carrots 
Green Salad With 
Garlic Dressing 
Apricot Cobbler With 
Cream 


Cream of Mushroom Soup 
Fruit Plate With Cottage 
Cheese 
Bran Muffins 
Pineapple Sherbet 
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Around The Wards With Kellog¢s 








| PATIENT GLENN - All the comforts of home— 


radio, flowers and even my favorite Kellogg cereal 
every morning. That’s almost a cure in itself! (No, not 
a cure, but it sure starts the day bright!) 




















Mi CORSE WEBB * Honest, they’re the greatest help 


during the nurse shortage... Kellogg’s Individuals, I 
mean... faster to serve, so sanitary and so popular! 
Patients just love ’em—well—gotta go now! 











DIET LT) TAN BART ON. - Yes, Mrs. Hill, patients 
do prefer the food they’re used to. Of course, she’ll get 
Kellogg’s cereals. They’re so easily digested and nutri- 
tious. ‘““Mother Knows Kellogg’s Best,” they say. 
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GRAND Mi OTRITL ON : All Kellogg cereals either 


are made from whole grain or are restored to whole 
grain nutritive values of thiamine, niacin, and iron. 
Grand nutrition—plus Kellogg flavor! 





a 


Be sure your wholesaler salesman keeps your 
assortment of Kellogg’s complete at all times. 
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MAINTENANCE AND OPERATION 








IRONING OUT THE WRINKLES IN THE LAUNDRY 


HE final phase of the laundry or- 

ganization at St. Vincent's Hospital, 
Indianapolis, was to improve our linen 
control system. We decided to put the 
responsibility for linen control on the 
laundry manager rather than on the 
housekeeper because the problem of 
maintaining a hospital linen system 
seemed to depend more upon the proc- 
ess of supplying clean linen than upon 
supervising its use. A small central 
linen room had been established in the 
hospital for several years as the agency 
for distribution of the regular linen. 
Several departments like surgery, ma- 
ternity, pediatrics and kitchen had 


J. DON MILLER Jr. 
Administrator 
Chestnut Hill Hospital, Philadelphia 
Formerly Assistant Administrator 
St. Vincent's Hospital 
Indianapolis 


been accustomed to sending their spe- 
cialized linen to the laundry: and hav- 
ing it returned directly. There was not 
much centralized control. 

The quality of the linen had deterio- 
rated and some items were extremely 
scarce. Articles were being hoarded on 
nursing floors and there was a feeling 
that much linen was being stolen. It 
was a day-to-day proposition whether 
there would be enough linen to go 
around, and on some days there was 
not. The problem of controlling so 
much linen for so many diverse uses 
was so baffling that it was difficult to 
know where to start. 








A corner of the central linen room showing the counter for dispensing 
uniforms and other items. Linen baskets for each hall are in foreground. 


122 


1. The first step in the control pro- 
gram was to determine how much 
linen we had. No thorough inventory 
had been made for some time. We 
made a complete inventory of all linen 
and then established inventory records 
for each item. This physical inventory 
was established cn a six months’ basis; 
since then we have changed it to a 
monthly basis to give us a closer and 
more nearly current tally of our linen 
supply. 

We now know almost to the day 
how much linen we have. Sudden 
changes in the amounts of a single 
item can be checked quickly. An un- 
usual loss of bedspreads or pillow cases 
can be investigated before it becomes 
serious. By this frequent count of linen 
we feel that we have a close touch with 
the actual supply. 

2. We centralized in the linen room 
the repair of all linen items and the 
final authority for discarding worn out 
pieces. A tally was kept on these dis- 
carded items and an equal amount of 
new pieces was added each month for 
replacement. This eliminated the dif- 
fusion of judgment that obtains when 
several people discard linen, and it 
also gave us a check on the amount 
of each item withdrawn for this reason. 
3. We determined the necessary 
number of each item needed in the 
linen system by using a factor of three 
times the daily usage for each piece. 
The factor of three was developed by 
allowing for one item in use, one 
the laundry, and one in the linen roo 
ready for distribution. This was a bare 
minimum, and as more cotton good 
have become available we have i: 
creased this to four for some bas:< 
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YOUR PRODUCTION 
PER SQUARE FOOT 


More loads per day can be handled by the ‘Silver Crest“ 
because it unloads in seconds instead of minutes. In the 
time usually required for pulling loads from conventional 
washers, the Hoffman Unloading ‘Silver Crest’ can be well 
on its way to processing additional loads. Net result is 
more abundant linen supplies to meet today’s increased 
demands—without increase in washroom floor space. And — 
with economies in labor and linen life. The Unloading 
“Silver Crest’ is a modern solution to your problem of how 
to get more for your hospital laundry eats us to 
give you complete details now. 


ASK FOR THIS FREE SURVEY 


For adequote, balanced supplies of clean linen, Hoffman experienced 
technicians analyze yom veer) sees te ee Aer 


MAG Be. tk. % 
U. S. HOFFMAN (2.3 
~ © * 107 Fourth Ave.,New York 3, N.Y. 


INSTITUTIONAL LAUNDRY DIVISION * BRANCHES IN ALL PRINCIPAL CITIES 


Vol. No. 3, September 1948 





items, such as sheets, pillow cases, draw 
sheets and diapers. 

Many hospitals have felt that a fac- 
tor of five or six is mecessary to main- 
tain good linen service. We have been 
able to get along with less linen by 
keeping a close control over its circula- 
tion. We know that when our supply 
gets below this figure of four shortages 
will develop. It provides a minimum 
figure calling for additions to the sup- 
ply. 

4. The extra supply of linen not yet 
in circulation was put into the main 
storeroom and taken out of the linen 
room. It is not such a temptation now 
to put new items into service inasmuch 
as they have to be requisitioned from 
the storeroom instead of being taken 
freely off the shelf. 

5. All sewing work—repair and 
manufacture of new items—was cen- 
tralized in the linen room so that the 
control over this auxiliary service 
could be exercised along with the regu- 
lar linen supply. We used to find short- 
ages in certain items because a large 
amount was being held out for re- 
pair. Such a bottleneck for mending 
can be avoided now. 

6. We extended the hours of the 
linen room from 7 a.m. to 5 p.m. to 
cover the hospital work day. Several 
people who had been working part 
time were encouraged to work full 
time in order to help in extending 
the service of this department. By 
keeping the linen room open most of 
the day and having a supply of linens 
available we were able to discourage 
hoarding on the halls by making it 
easy to get necessary articles. 

7. For several years the supply of 


linen for the patients’ floors had been 
distributed in midafternoon for the 
next day. This permitted an entire 
day’s supply of linen to be out in the 
hall over night and often the linen 
closet was not locked. We felt that 
this was a contributing reason for 
considerable linen loss. Accordingly, 
the linen distributing time was 
changed to 7 a.m., and linen for each 
day is taken to the halls in the morn- 
ing. Consequently, all of this linen is 
locked up over night which is a de- 
cided aid in conserving the supply. 
Almost immediately we noticed a re- 
duction in the loss of these items. 

8. An emergency supply of linen 
for use at night was placed in the 
central nursing supply room, which is 
open twenty-four hours a day. With 
the large supply of linen locked up 
at night, some provision had to be 
made to supply linens in an emergency 
without opening the entire linen room. 

9. We became impressed with the 
value of locking linens at night in 
order to discourage their being taken. 
Upon investigation we found that our 
nursery linen, which had been used 
hard and seemed to need frequent 
replacement, was in an open room all 
night. A lock was put on this room 
and in a short time this proved to be 
of value. 

10. The uniforms of student nurses 
had formerly been distributed twice 
a week in the nurses’ residence. This 
necessitated extra trips to this build- 
ing and an awkward unloading ar- 
rangement. The distribution of these 
uniforms was transferred to the linen 
room where they can be picked up 
by students any day during the regu- 





WRITE FOR YOUR VOLUME INDEX 


If you bind your volumes of The MODERN HOSPITAL 


you will want the index to volume 70, covering issues 


from January through June 1948. Continued shortage 


of paper prevents its publication in the magazine. Write 
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lar hours. This provides a better serv- 
ice to the students and further central- 
izes the handling of linen. 

11. Dish towels used in a number 
of serving kitchens had to be replaced 
too frequently. We knew that they 
were being taken but could not devise 
a permanent method of checking this. 
Finally we established an even ex- 
change on these towels. Only as many 
clean towels are handed out as soiled 
ones are returned. This puts full re- 
sponsibility on the maids in the 
kitchen and they know these towels 
are being checked. It has materially 
helped in the conservation of these 
items. 

12. In our infant nursery some 
specially designed shirts and gowns 
were being used. These had quite a 
number of tapes on them for tying 
and the tapes were torn off easily in 
the laundering process. Repairing 
them took quite a bit of time and 
considerable trouble. In consultation 
with the nurses we designed a differ- 
ent garment with fewer tapes and one 
which could be laundered more easily. 
This simplification of design saved us 
time in laundering and in the sewing 
maintenance on these items. 


MANAGER IS THE KEY 


Our program of laundry renovation 
has been in operation for two years. 
In that time we have come to realize 
the value to modern hospital adminis- 
tration of a well run laundry. The 
key to our program has been the selec- 
tion of a skilled laundry manager and 
the close cooperation given to him by 
the administrator’s office. A skilled 
laundryman can readily prove his 
worth in modern hospital operation. 
In our case the costs of handling and 
washing linen have been kept to a 
low figure and at the same time the 
quality of service has been materially 
improved. 

Two years ago we were seriously 
considering the need for the construc- 
tion of a new laundry building to give 
uls necessary washing and finishing 
capacity. But this program of reor- 
ganization involving improvements in 
our methods, equipment, personnel 
and linen control has eliminated the 
present need for such a costly expendi- 
ture. We feel that we have escaped 
from this problem and that our pres- 
ent laundry organization is adequate 
for years to come. 


This is the final article in a series of 
three on the reorganization of a small hos- 
pital laundry. 
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choose - 


when you 


‘on large quantities 
of LIGHT 


This powerful lighting unit provides 
equalized and gentle brilliance. It 
diffuses abundant light over large areas 
and in all directions ... LEADER SM-440 
is scoring a marked triumph in_ hospitals 
because it so fully fills hospitals’ need for 


abundant light... LEADER SM-440— 


my an, Accel throughout and easy to maintain 


> ~ ... durable ... popular priced. 


LEADER SM-440 


An all-metal fixture direct-indirect type. Has 35° and 

25> shielding with metal louvers (other shielding angles : 
also available). Louvers swing down easily or can be Sold and installed only by the better eleétrical 
removed entirely. 


ke i 2 ; ) ‘ ... Wrinéus for details. 
Fixture is built for mounting individually or in continuous wholesalers and contractors Wriseus fo . 
rows. Available in 2, 3 or 4—40 watt units, ondiin 2— 


100 watt units. Also available in 2, 3 or 4—lamps 96” LEADER ELECTR rc COMPAN Y 


slimline styles. 3500.N. Kedzie Avenue «+ Chicago, Illinois 
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HOUSEKEEPING 


Conducted by Alta M. La Belle and Jane Barton 

















the National Executive House- 
keepers Association and the Massachu- 
setts Hospital Executive Housekeepers 
Association a institutional 
housekeeping will begin at Boston 
University September 20. 


course in 


There has been a growing need for 
such a course for a long time in the 
Eastern Coast area inasmuch as the 
nearest universities for housekeeping 
courses are at Cornell and Columbia 
in New York. Women who are in the 
field and those who hope to enter it 
must have proper training in both the 
technical and _ practical The 
course has, of necessity, been set up to 
meet the need of both hotel and hos- 
pital housekeepers, not to mention the 
matrons and housekeepers of clubs, 
apartment houses, prisons, 
banks and industries. 


sides. 


schools, 


INSPECT HOSPITALS, HOTELS 

The principles of establishing a 
housekeep:ng department and the func- 
tioning of that department will be 
taught in detail and opportunities to 
inspect hospital and hotel areas will be 
afforded. In the future we hope to es- 
tablish a training ground in hospitals 
in Boston where women who have 
completed the course can go for a few 
weeks of training and observation. 
These hospitals will be chosen only 
if the housekeeping department is set 
up as a separate unit with its own 
director and is not just a function of 
some other division. Many directors 
of hospitals have established or are 
reorganizing their housekeeping de- 
partments in this way, realizing that 
housekeeping is the “hotel” side of 
the house and must be treated as an 
entity in itself. 

This course at Boston University is 
a noncredit extension program cover- 
ing a fifteen-week period with an 
hour and a half lecture each week. 
Certificates will be given those who 
complete the course. 
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Boston Universit y Presents-— 


THE “INGREDIENTS” OF GOOD HOUSEKEEPING 


HROUGH the combined efforts of 


MRS. MILDRED F. O’DONNELL 









Executive Housekeeper, ‘Mount Auburn Hospital, Cambridge, Mass. 
and Director, Institutional Housekeeping Course, Boston University 


Through the courtesy of the National Executive Housekeepers 
Association and the Massachusetts Hospital Executive House- 
keepers Association, co-sponsors of the course, The MODERN 
HOSPITAL will present in coming issues the series of lec- 
tures outlined here by Mrs. O’Donnell. We believe that such 
a “reading course in institutionai housekeeping” will be wel- 
comed by our readers.—The EDITORS. 


The panel of subjects and the lec- 
turers are as follows: 

Organization. (Two periods.) This 
subject is to be covered by Mrs. Grace 
Brigham, noted executive housekeeper 
and interior decorator of the Sheraton- 
Biltmore Hotel in Providence, R.I. 

In the lecture on organization the 
responsibilities of the housekeeper to 
management, department heads and 
staff will be discussed. Mrs. Brigham 
will also go into detail concerning 
secretarial duties, linen control, assist- 
ant housekeepers and _ inspectresses, 
linen room, seamstresses, selection of 
employes, and job specification. 

Mrs. Brigham is also giving the thir- 
teenth lecture which will deal with the 
background, education, personality and 
training requirements of an executive 
housekeeper. She will present the 
opportunities and avenues of entrance 
into the field and remunerative values 
of various types. 

Job Evaluation and Training. Hettie 
M. Smith, an authority on job evalua- 
tion from the John Hancock Life In- 
surance Company, will lecture on job 
evaluation, amplifying the necessity for 
writing job descriptions, their use 
in establishing a sound program, merit 
rating, and related problems of estab- 
lishing salary promotions and transfers. 

The two lectures on job training will 
be given by two different speakers. 
The first will be presented by Prof. 
H. H. Linn who for years has been 








interested in courses for building serv- 
ice people. He has lectured at Colum- 
bia University on the subject and has 
recently completed a book, “The 
School Custodian’s Housekeeping Man- 
ual.” He will talk on selection of 
employes, job analysis, instruction and 
follow-up. 


Earl R. Webb, personnel manager 
of the New England Mutual Life In- 
surance Company, Boston, will give the 
second lecture on job training. He 
has spent twenty years in the field of 
public and private education and has 
been establishing training programs 
for employed workers for the past few 
years. 


PURCHASING IS IMPORTANT 


Purchasing. Few housekeepers have 
sufficient knowledge of this subject. 
Through poor purchasing or, perhaps, 
poor requisitioning policies funds are 
dissipated. Purchasing is a specialized 
field and certainly cannot be learned 
in one lecture, but much can be 
gleaned from the experience of a 
qualified person. 

Vincent W. Godlesky, who has been 
purchasing agent for Beth Israel Hos- 
pital, Boston, for the last ten years, 
will lecture on purchasing, its function, 
basic principles, standardization, and 
specifications, qualities and quantities. 
prices, quotation procedure and order 
placing, selective sources of supply, 
and cooperative purchasing. 
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In This Masterpiece of Hospitals 
WHIZ FLOOR WAX 


Guards Beauty— Economically 


One look at New York Hospital tells you the watchword: Perfect Maintenance. 
And strict economy must go with it. So when Whiz Oil Base Liquid Floor Wax 
wins the acceptance of this great institution, every maintenance man and house- 
keeper can take it right to heart. 

Remember that such strong evidence of protection—beauty—economy—and 
safety—comes in constantly from Whiz users all over the country. Again and again 
they report that Whiz products give them finest results plus big savings in man- 
hours. And they say the greatest savings of all come from using the complete Whiz 
line to eliminate expense, trouble, and time involved in scattered buying. 

Ask your local Whiz distributor about the products that will help you do 
a better job at less cost. R. M. Hollingshead Corporation, Camden, New Jersey; 
Toronto, Canada. 

The complete Whiz line includes: floor cleaners os 

and waxes; special cleaners; disinfectants; Wellingthead 
hand soaps and scrubbing soaps; metal and 

furniture polishes. LEADER IN MAINTENANCE CHEMICALS 
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Interior Decorating. This tunction 
is more and more being placed in the 
hands of competent housekeepers. If 
the housekeeper does not actually do 
the redecorating she is at least con- 
sulted or included in the planning and 
preparation. We felt that it would be 
wise to have a good interior decorator 
lecture on color, fabric and furniture 
for institutions and the speaker chosen 
is Earle F. Johnson, a graduate of the 
Boston School of Interior Decorating 
and interior decorator for Carbone of 
Boston. He has lectured at the adult 
center in Cambridge and was formerly 
employed by R. H. White's of Boston 
as interior decorator. 

Laundry. In many cases the execu- 
tive housekeeper must add the man- 
agement of the laundry to her respon- 
sibilities. This is frequently the case 
in small hospitals and seasonal hotels. 
She should therefore be conversant 
with laundry management. James Ber- 
ry, a graduate of Boston College and, 
at present, manager in an industrial 
laundry, is a man whose study and 
practical training amply qualify him 
to lecture on the subject. He will di- 
vide his course into health in the 
laundry, equipment and supplies, main- 


tenance and safety, personnel, stains 
and trade association. 

Practical Application. At this stage 
of the program we felt that we should 
make inspection tours of two hospitals 
and two hotels to see how some of 
the problems we have studied actually 
work out. The hospitals have not as 
yet been decided upon, but we have 
chosen one hotel, the Statler, inasmuch 
as the Statler chain is and has always 
been an example of good hotel man- 
agement. 

Tools and Equipment. L. C. Helm, 
superintendent of engineering service 
at Teachers College, Columbia Univer- 
sity, has been an avid crusader in teach- 
ing housekeeping and maintenance 
people the “right way” to work. He 
will lecture on tools and equipment 
for housekeeping, how equipment is 
selected and the care of it. 

Management. Having progressed 
thus far, we felt that we would like 
to know what management and direc- 
tors and their associated departments 
expect of the institutional housekeeper. 
Therefore, panels have been set up 
to cover this phase first from the hotel 
standpoint and then from the hospital 
standpoint. The subject under discus- 


EMERGENCY ELECTRICITY 


for all essential hospital services 


Within seconds after power fails, 
Onan Standby Electric Plants take 
over the power load, providing elec- 
tricity for all essential uses. Plants 
start automatically, activated by any 
break in electrical service, run for the 
duration of the emergency, stop auto- 
matically, when regular power is re- 
stored. Require little maintenance be- 
tween running periods. Shipped com- 
plete, ready to install and operate. 


Mode! 10EL 
10,000 wotts A.C. 


Elevators 


ONAN Electric Plants are available in 
many models and sizes: A.C.—350 to 
35,000 watts. D.C.—600 to 15,000 
wotts. Battery Chorgers—500 to 6,000 
wotts. 


D. W. ONAN & SONS INC. 


3612 Koyaiston ave., 
Minneapolic © Séien 


Write for folder 


PROOUCTS 


ONAN sTANDBY POWER 


'| encing Cost of Insurance”; 
| Accident Prevention Improves Quality 
' | of Institutional Housekeeping”; “What 


sion will be “What We Expect of the 
Executive Housekeeper.” Panel 1 will 
be made up of a manager, a maitre 
d’hétel and a personnel director of a 
hotel. Panel 2 will have as discussants 
of the same subject Dr. A. G. Engel- 
bach, director of Mount Auburn Hos- 
pital, Cambridge, Mass., Daphine Cor- 
bett, superintendent of nurses at 
Faulkner Hospital, Jamaica Plain, 
Boston, and Mrs. Lois D. McCoy, 
personnel - director of Massachusetts 
General Hospital, Boston. 

Safety. Many of the insurance com- 
panies are giving safety lectures to 
institutions and industries to accom- 
plish two things: first, to cut down the 
percentage of lost time as a result of 
accidents and, second, to reduce rates. 
Housekeepers, on the whole, are not 
sufficiently “safety conscious.” In order 
to impress upon students the impor- 
tance of this problem, “safety” in its 
various aspects will be the final lecture 
in the course. 

The subject will be discussed first by 
Edward N. Montgomery, deputy chief 
of the Boston Fire Department. He 
will tell the class how fires are caused, 
what to do in case of fire, and safety 
measures to practice. 

At this lecture, also, Robert Clair, 
director of safety education, Liberty 
Mutual Insurance Company, Boston, 
will talk on “Benefits of Accident Pre- 
vention in Institution Housekeeping’; 
“Workmen's Compensation”; “Public 
Liability Accidents Involving Injuries 
to Guests or Other Members of the 
Public”; “Losses From Accidents Influ- 
“How 


Can Be Done to Effect Control Over 


} | Accidents.” 


During a course of any kind, ques- 
tions arise in one’s mind concerning 
ways and means of doing things. Be- 
cause of that very human aspect, the 
last period of the course will be made 
up of an informal round table discus- 
sion. Here will be discussed all the 
many phases of institutional house- 
keeping. Discussion will not be con- 
fined to this period, however, but will 
be encouraged at the end of every 
lecture as well. 

To be or not to be a good house- 
keeper? That is a question. Courses 
do not make a person what he hopes 
to become but they do give him a 
working formula. Boston University 
will offer the “ingredients” for good 
housekeeping. The success of the for- 
mula depends upon the individual. 
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Always a gentle touch... 


As is the experienced touch of the trained nurse’s hand— 


always gentle, always soft and always comforting—so it 
should be with the sheets with which she makes up her 
patients’ beds. These are qualities that have long made 
Utica Sheets unexcelled in institutional service. For Utica 
Sheets wear longer, and stay soft, smooth and white 
throughout their long lifetime. The secret of Utica’s 
superior durability is the selected longer fiber cotton and 
the 100 years of textile craftsmanship that guide this 


finer cotton through every phase of manufacturing. 


UTICA SHEETS 


WOVEN EXTRA STRONG...TO WEAR EXTRA LONG 


UTICA AND MOHAWK COTTON MILLS, INC., UTICA 1, NEW YORK ° Selling Agents: Taylor, Pinkham & Co., Inc. 
55 Worth Street, New York 13, N. Y. «© 300 West Adams Street, Chicago 6, Ill. = 605 Market St., San Francisco 5, Cal. 
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Result of Constant 
RESEARCH AND STUDY 


FIRST... 
PHENOL 


Popularly called car- 
bolic acid, phenol is a 
powerful caustic poison 
with disinfecting qual- 
ities. It is toxic and has 
the characteristic phe- 
nolic odor, 


CRESOL 


Derived from phe- 
nol, cresol is less 
caustic and toxic. It 
has a strong-smelling 
odor in use, 


NOW... 
ARO-BROM 


The modern, odor- 
less, non-corrosive 
and non-toxic disin- 
fectant, completely 
safe in use. Derived 
from cresol by mo- 
lecular synthesis. 
Non-specific, with ex- 
cellent penetration 
characteristics, 


ARO-BROM «: 


The Modern, Non-Specific 
GERMICIDE 


Proved and approved in America’s 


hospitals, ARO-BROM GS. 1s not 
only highly effective and completely 
safe, but extremely economical for 
large-scale disinfection of furniture, 
bedding and floors. ARO-BROM, the 
ideal hospital germicide, represents 
no radical departure from the univer- 
sally accepted principles of older dis- 
infectants. The change in molecular 
structure plus the addition of a few 
other atoms which produced ARO- 
BROM is shown above. Write today 
for details. 


ARO-BROM G. S. 
is made by the makers of 
SOFTASILK 571 SURGICAL SOAP... 
another product of the research 
laboratories of 


‘ 
tra’ 


The GERSON-STEWART C4p 


LISBON ROAD CLEVELAND, OHIO 





NOTHING IMPORTANT IS WRONG 


(Continued From Page 87.) 





Had this hospital been built under 
Public Law 725, it undoubtedly would 
have been better planned. It is per- 
fectly true that it would cost much 
more, and the question might have 
been raised as to whether the com- 
munity could have afforded the addi- 
tional cost that was involved. How- 
ever, the federal government would 
have contributed toward the cost, and 
the net result to the community would 
have been a good hospital for less 
money than was spent for a poor hos- 
pital. 

In contrast to this, we have another 
hospital of approximately twenty beds 
consisting of 875 square feet per bed. 
Remember the preceding illustration 
was a thirty-bed hospital at 392 square 
feet per bed. There is a tremendous 
difference between these two units. The 
first hospital is inadequate, and in the 
second everything has been put in 
that could be thought of, and probably 
the small community in which it is 
located will never be able to support 
this unit. It will continue to operate 
at a sizable deficit; it can't help it, 
there is just too much plant for the 
community itself. 

There are many examples of fine 
hospitals which were built before 
Appendix A which were efficient and 
economical and, unfortunately, there 
are many examples similar to the 
ones just given. It would appear that 
it was highly desirable for the 
U.S.P.H.S. to develop its plans which 
approach a midground between the 
two examples shown. 

At least two other major advan- 
tages of these regulations are worthy 
of note. First, the regulations will 
assure the inclusion of minimum 
facilities for operation and, second, a 
wealth of technical details and sound 
plans has been provided for the use 
of architects and others interested in 
hospital construction. The general 
feeling on reading the replies to the 
questionnaire is that, on the whole, 
the United States Public Health Serv- 
ice and the Architectural Standards 
Committee should be complimented 
upon the work they have done. The 
great majority of architects feel that 
it is a sound step forward. 

I would like at this point to suggest 
certain ideas which I believe should 


be considered in any contemplated re- 
vision or addition. One criticism 
stems from the fact that mental, tuber- 
culosis and chronic hospitals are 
treated in detail, but not other spe- 
cialties that occur in the field of medi- 
cine, such as orthopedics, cancer, al- 
coholic, cardiac or geriatric cases. It 
would be wise to have plans designed 
as rough guides for some of those 
special units or hospitals. I also be- 
lieve that the material is weak in 
the presentation of the education and 
research facilities which are necessary 
in connection with many hospitals, and 
I would venture to say that we will 
find these facilities increasingly used 
in more and more hospitals regardless 
of size. 

All possible combinations or 
thoughts cannot be included in any 
set of standard plans, but it would 
be interesting to know why in some 
of the 200-bed hospitals we find no 
office for personnel or public relations; 
no facilities for a chaplain who is 
becoming a generally accepted mem- 
ber of the hospital family, and no 
space allotted to gift shops or hospi- 
tality shops. Many hospitals are built 
in areas where employes, visitors and 
relatives cannot get food easily, and 
a hospitality shop is necessary. We 
find, too, that little thought has been 
given to advances in surgery which 
call for the establishment of an ad- 
jacent recovery room. 


In conclusion, it is my belief that 
if architects, state agencies, and hos- 
pital administrators get together be- 
hind this program, we can, with the 
aid of the US.P.HS., develop fine 
hospitals for this country. I believe 
that they will be better hospitals than 
if Appendix A had not been de- 
veloped. 

However, the very best minimum 
standards in the world will not pro 
duce a good hospital. It requires the 
detailed analysis of the problem and 
the creation of a design by a com 
petent architect working with con 
sultants, hospital administrators and 
members of the medical and nursing 
profession fully to accomplish this 
goal. 


From a paper presented at the Upper 
Mid-West Hospital Association meeting, 
1948. 
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* This is YOUR REDECORATOR 


when you have FABRON on your walls! 


Goodbye, costly paint bills! Goodbye, high priced labor! Goodbye, loss of 
income from rooms “closed for redecorating”! Fabron offers hospitals a wall 
covering with therapeutically correct, sunfast lacquer colors that remain 
fresh and attractive despite repeated washings and disinfectings . . . colors 
that can’t chip, crack or peel. A tough, durable covering with a sturdy 
fabric-plastic base that prevents plaster cracks—eliminates costly repairs. A 
permanent covering that actually toughens with time—as proved by long 
years of uninterrupted service in more than 1000 hospitals throughout the 
country. No wonder Fabron—and only Fabron—can say, “Your wall cleaner 
a al can be your redecorator.” 
MOUNTAINSIDE HOSPITAL 
Montclair, N. J. e he P ——— ‘ful 
H. M. Wortman, Director SEND FOR NEW BROCHURE NO. 10, “FABRON — the Prescription for Beautiful, 
FABRON is used extensively in this Longer-lasting Hospital Interiors”. Now on the press, this new anenee com- 
beautiful 312-bed hospital as well as pletely describes Fabron’s many unique advantages for hospital use. You 
in the nurses’ home. should have a copy. Decorative schemes and estimates on request. 


FREDERIC BLANK & COMPANY, INC., 230 Park Avenue, New York 17, N. Y. 


FABRON prevents fire-spread, too. Every roll carries 
the label of the Underwriters’ Laboratories, Inc., 
sponsored by the National Board of Fire Underwriters. 


bron —the fabric-plastic-lacquer wall covering for hospitals. 


REG. U.S. PAT. OFF. 
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NEWS DIGEST 


Ewing Program Calls for 600,000 Additional Beds ... New York 
Blue Cross to Adjust Payments . . . Higher Standards in Nurse 
Education Urged ... A. H. A. to Honor Fifty Volunteer Workers 








Ewing Report on Nation’s Health 
Calls for 600,000 Additional Beds 


WASHINGTON, D.C. — Nationwide 
health insurance financed by pay roll 
taxes was again the major feature of a 
national health program proposal, em- 
bodied this time in a report on the 
nation’s health submitted to President 
Truman by Federal Security Administra- 
tor Oscar R. Ewing September 2. An 
immediate increase in the number of 


hospital beds, doubling the national | 


bed capacity in fifteen years, was also 
called for. 

Stating that present medical and 
health facilities are “totally inadequate 
in many respects,’ the Ewing report 
said privately operated health insurance 


plans are not available to more than | 


half the population. The proposed na- 
tional insurance plan was described in 
the report as “a thoroughly American 
system, resting on insurance principles 
which have been part of our national 
fabric for generations.” 

National health insurance was differ- 
entiated from socialized medicine in 
the report, which pointed out that the 
proposed plan would leave the patient 
free to choose his own doctor, and the 
doctor free to care for the patients of 
his choice. 

Under the Ewing proposals, the pian 
would be financed by pay roll taxes 
starting at 12 to 1 per cent and ranging 
up to 4 per cent as services expanded. 
The tax would be shared by employer 
and employe, it was explained. 

Other features of the program, which 
was “heartily commended” by President 
Truman, included: 

1. An increase of up to 50 per cent in 
the annual output of physicians gradu- 
ated from medical schools, to be ac- 
complished over the next ten years, and 
a corresponding increase in dental school 
output. 
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2. An increase of 600,009 hospital 
_ beds, te be accomplished within fifteen 
years, together with construction of 
| needed public health center facilities. 

3. Federal aid for local health depart- 
/ments and assistance in the formation 
of citizens’ health councils. 

4. Federal aid, to the amount of from 
$80,000,000 to $100,000,000 a year, 
for medical research. 

5. Public education in the field of 
mental health and hygiene. 


° . — 
6. Federal aid for research in chronic | 


diseases and care of the aged. 

7. Federal rehabilitation services for 
disabled persons. 

8. Federal aid for infant and child 
care services. 

Cost of the entire program was esti- 
mated at $2,300,000,000 


local cost for grant-in-aid and match- 
ing-fund features. 

In a public statement released at the 
time the Ewing report was made pub- 


lic, President Truman hailed it as an | 
“impressive document which describes | 


where we are today with respect to the 
health of our people, and the goals 
toward which we must move.” 

President Truman said the report's 
major recommendations, except for the 
national health insurance feature, were 
supported by the conclusions of the 
National Health Assembly which met 
in Washington at his request last May. 


“The report demonstrates that we | 
now have, and will face for years to | 


come, serious shortages of doctors, den- 
tists, nurses, hospitals and other medical 
care facilities,’ the President declared. 
“These shortages, together with the fact 
that millions of our citizens cannot 
afford good medical care, are the princi- 
pal obstacles which must be overcome 


in federal | 
funds, plus $1,800,000,000 in state and | 


if we are to bring good health within 

the reach of everyone in this country. 

The principal value of this report is 

that it outlines broad objectives and 

definite methods for achieving them. 
| We can have more hospitals, more doc- 
| tors, more dentists, more medical spe- 
| cialists of all kinds. We can provide 
| better health care for all the people of 
| our land.” 


|Report Progress on Plan 

| for Blue Cross-Blue Shield 
|Nationwide Agency 

CHICAGO. — Progress toward forma- 
|tion of a combined Blue Cross-Blue 
Shield agency to write hospital and 
| medical care prepayment contracts on a 
| nationwide basis was reported follow- 
| ing a joint meeting of the two com- 
| missions here last month. 

The organizational structure of the 
proposed national association was agreed 
on, it was reported, and the proposals 
were to be presented to Blue Cross and 
Blue Shield plans in a series of regional 
| meetings this month. 

Details of the organization were not 
announced by the commissions, pending 
| presentation to the individual plans. 
Under the proposed structure, it was 
learned, the existing commissions would 
| become members of a corporation, de- 
| scribed as a “national service agency, 
which would write hospitalization and 
_medical care prepayment contracts for 
| national accounts where these accounts 
cannot be served satisfactorily by exist- 
ing Blue Cross and Blue Shield plans. 

Chief function of the national serv- 
ice agency, a commission member ex- 
plained, would be to equalize rates and 
benefits among plans for the national 
employer. When necessary, the @ss0- 
| ciation would be empowered to offer 
prepayment coverage direct on a <ash 
contract basis, it was explained. 
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d HOSPITAL LIQUIDS provide a HAEMOVAC* for every Blood Bank need, whether 
blood collecting, plasma aspirating, or plasma pooling. Each HAEMOVAC* has a 
orma- specific purpose, a blood use for which it was designed. It is not necessary to 
-Blue attempt to adapt your needs to a "general purpose" bottle, a bottle excellent, per- 
and haps, for one purpose, but valueless for another. There isa HAEMOVAC* for your 
fon ’ every need! | 
com- |. SEDIMENTATION. Excellent for plasma separation. Sharp line of cell- 
. plasma demarcation. 
ghee 2. REGULAR. Concentration of anti-coagulant in narrow neck, when in- 
; a verted, lessens clotting. 
s and 3. CENTRIFUGE. Fits International BP Centrifuge. “Nosolvit" glass. 
a 4. CENTRIFUGE. Fits Tomac Centrifuge. “Nosolvit" glass. 
€ not 5. CENTRIFUGE. For use when only 250cc of blood is desired, or for dis- 
nding tribution of pooled plasma. Fits International No. 2. 
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ip HAEMOVACS* are furnished with Sodium Citrate 2!/2°, or ACD Solution. 
al They are also available with 250cc of Saline for plasma dilution, or empty, sterile, 
1, de- and under high vacuum. 
ee A HAEMOVAC* for your every individual need will be found among the 30 
- different types. 
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NEWS... 


Brown Report on Nursing 


Stresses Need for Higher Standards 


New YorK.— Far-reaching changes 
in nursing practice and nursing educa- 
tion are recommended in a report by 
Dr. Esther Lucile Brown of the research 
staff of Russell Sage Foundation, pub- 
lished this month under the title “Nurs- 
ing for the Future.” 

Focused on professional education the 
report also deals with such problems as 
the present shortage of nurses, improve- 
ments which must be made within the 
profession if it is to attract enough 
young women for future nursing needs, 
and the use and training of practical 
and graduate bedside nurses under suit- 
able regulation. 

“Today the nurse probably ranks close 
to the teacher as a social necessity,” says 
Dr. Brown. Nevertheless, society does 
not assist nursing education as it does 


teacher training, and other conditions | 


within and outside the profession have 
alarmingly reduced the number of ap- 
plicants available for training. 

Nursing has been fighting a losing 
battle in attracting the needed number 
of young women. “Many thoughtful 
persons,” remarks Dr. Brown, “are be- 
ginning to wonder why young women 
in any large numbers would want to 
enter nursing as practiced, or schools of 
nursing as operated, today.” Salaries for 
the average graduate nurse, paying for 
her own living quarters, averaged be- 
tween $170 and $175 a month in Octo- 
ber 1946, and her work week averaged 
forty-four hours. The report points also 
to “authoritarianism” in the hospitals, 
where the nurse is caught between the 
dictates of the medical administration 
and those of the hospital administration; 
it pleads for more freedom for nurses 
and a larger share in policy determina- 
tion. 

Conditions in nursing education are 
regarded as central to the whole prob- 
lem of the profession. “By no stretch of 
the imagination,” the report charges, 
“can the education provided in the vast 
majority of the some 1250 schools be 
conceived of as professional education. 
Many hundreds of hospitals still operate 
schools to avail themselves of the serv- 
ices of student nurses.” 

Dr. Brown recommends “that effort 
be directed to building basic schools of 
nursing in universities and colleges, 
comparable in number to existing med- 
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ical schools, that are sound in organiza- | 


tional and financial structure, adequate 
in facilities and faculty, and well dis- 


tributed to serve the needs of the entire | 


country. In the light of the present 
dearth of professional nurses and of the 
functions that have been outlined as 
requiring their services, s°me seventy 
collegiate schools of nursing with a stu- 
dent body of 20,000 might prove too 
small to meet the demand.” 

She recommends that “the term ‘pro- 
fessional, when applied to nursing edu- 
cation, be restricted to schools, whether 
operated by universities or colleges, hos- 
pitals affiliated with institutions 
higher learning, medical colleges, or in- 
dependently, that are able to furnish 
professional education as that term has 
come to be understood by educators,” 
with lists of such accredited professional 
schools frequently published. 





She further recommends that the term | 


professional, when applied to nurses, be 

restricted to those who have been grad- 

uated from schools designated as pro- 
(Continued on Page 174.) 


A.C.S. Standardization 
Conference to Be Held in 
Los Angeles Next Month 


CHICAGO.—The twenty-seventh an- 
nual hospital standardization conference 
will be held in Los Angeles October 18 
to 22 in conjunction with the clinical 
congress of the American College of 
Surgeons, according to an announce- 


college and chairman of its administra- 
tive board. Hospital authorities from 
| all parts of the United States and Can- 
ada will participate as speakers and dis- 
ponte leaders in the five-day program, 
| Dr. MacEachern said. 

One day will be devoted to study 





tours of hospitals in Los Angeles and | 
| vicinity with the cooperation of the | 


} ‘ ‘ . A 
| Southern California Hospital Council, 


|of which Paul Elliott, administrator of | 


| Hollywood Presbyterian Hospital. is 
president. The chairman of the com- 
mittee assisting Dr. MacEachern in 
planning the twelve sessions of the hos- 
pital conference is Ritz E. Heerman of 
Los Angeles, superintendent of the Cali- 
| fornia Lutheran Hospital. 


of | 


ment made here by Dr. Malcolm T. | 
MacEachern, associate director of the | 


New York Blue Cross 
Announces Adjustments in 


|Payments to Hospitals 


New YoOrRK.—Automatic cost of liy. 
ing adjustments planned to keep pay. 
ments in line with rising hospital costs 
are a major feature of the new payment 
formula for hospitals announced by As- 
sociated Hospital Service of New York 
'early in September. The adjustments 
| will be made quarterly and are to be 
calculated on the basis of food and 
labor costs as reported by federal agen- 
| cies, Louis H. Pink, New York Blue 
| Cross director, explained. 
| A “basic payment rate” has been es. 
tablished for each member hospital, Mr. 
| Pink said, using uniform accounting 
methods and taking into consideration 
both hospital costs and __ prevailing 
charges. Under the new system, Blue 
Cross payments will go forward regu- 
‘larly at the base rate. 

Four times a year, supplementary 
_ payments will be made to all hospitals, 
if the food and labor cost indices se- 
| lected in the formula show an increase 
| over the same indices for the base period 
'Nov. 1, 1947, to March 31, 1948. 
If the cost of living figures at any time 
| show a decline, Mr. Pink added, hos- 
pital payments would be correspond- 
ingly reduced. 

The new system was adopted only 
| after months of careful study of the 
| whole hospital financial problem, it was 
explained. Because rising hospital costs 
were at the core of the problem, and 
| food and labor expenditures covered 
nearly all of these costs, it was felt 
that payments geared to reliable indices 
of food and labor costs would be logical 
and fair. Ultimately, Blue Cross and 
hospital officials chose retail food prices 
in New York City and labor costs all 
over the country, as reported to the 
Federal Bureau of Labor Statistics, as 
the guiding indices. 
| Unless drastic changes in these in- 
| dices should occur, Mr. Pink stated, in- 
dications are that a 2 per cent supple- 
mentary payment to hospitals will be 
| made October 1, first of the quarterly 
| adjustment dates under the new system. 





Wesley Buys Building 
CHICAGO.—Trustees of Wesley Me- 
morial Hospital here have purchased 
a four-story building adjacent to the 
hospital to provide residence quarters 


for interns and residents, it was an- 
nounced last month. It is expected ‘hat 
the resident staff will shortly be trons- 


| ferred to the newly purchased build:ag. 
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HANDS MUST BE EREE... GLOVES MUST BE PERFECT 


The hands of this surgeon and his instrument nurse are unhampered— “free” to exercise 
their greatest. skill . .. Their ‘‘gloveless gloves” are by SEAMLESS...A special additive 
—exclusive with SEAMLESS—gives these gloves exceptional strength and durability, 
without impairing their flexibility. Extreme thinness is thus made possible! .. . Tactile 
sensitivity of the finger tips approaches perfection . . . Long life —serviceability after 
repeated sterilization— proves these surgeons’ gloves are truly econom- _ 


ical .. . Available through leading Hospital Supply Dealers. Qu YD 
sala : me 


FINEST QUALITY SINCE 1877 1 
¢ mare. m 7 
aAMLY 


© The Seamless Rubber Company 
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NEWS... 


A.H.A. Selects Fifty Volunteers 
to Be Honored for Services to Hospitals 


CHICAGO. — Fifty outstanding con- 
tributors to health and hospitals were 
to receive special honors at the fiftieth 
anniversary convention of the American 
Hospital Association in Atlantic City 
September 21, an association announce- 
ment stated. 

As representative of the thousands 
who have offered their services to hos- 
pitals, the fifty men and women were 


to receive citations and honorary mem- 
bership in the association. United States 
Senator Lister Hill of Alabama, co- 
sponsor of the Federal Hospital Survey 
and Construction Act passed in 1946, 
was to make the awards on behalf of 
the association at an honor night. 
“Some of these men and women have 
given great financial sums to establish 
and support hospitals,” Graham _L. 





Control 


NO LOCK MAINTENANCE 
EXPENSE 
This protective maintenance equip- 
ment eliminates expensive and too 
often unnecessary repairs and replace- 
ments of keys and locks. 


PATTERN KEY 
The heart of the system is the reserve 
pattern key which is never loaned. 
Duplicate keys are made from this 
key which prevents permanent dam- 
age to expensive lock equipment. 








P. 0. MOORE, 


yisivle Index k 


A COMPLETE SYSTEM FOR CARE OF KEYS 





Here’s a Key Control System that is no ordinary system. 
Designed for control, for quick filing and instant finding 
of allkeys .. . your guarantee of SECURITY, CONVENIENCE and 
PRIVACY. Widely used throughout schools, institutions, hos- 
pitals, industry, government, transportation, communications, 
housing . . . wherever keys are used. 


‘By looking at the above illustration, 
a portion of a System panel, it can be 
seen at a glance that the keys are com- 
petently organized, accessible for in- 
stant finding and easy to return to the 
panel. You will be surprised how 
helpful it will be. 


A Quarter Century of Experience in Key Control indexing 


300 FOURTH 
INC. NEW YORK 10, N.Y. 


e 
System ¥ 


VISIBLE — ACCESSIBLE — 
CONVENIENT 


Write today for 
complete information 








AVE. 


Davis, American Hospital Association 
president said. “A great many others 
are not personally wealthy. All, how- 
ever, have given more than money in 
gifts of time and talents. They have 
ensured better health care for the peo- 
ple through guidance of hospitals, ex- 
tension of health programs, or leader- 
ship of community participation in hos- 
pitals’ behalf.” 

The men and women to be honored 
were: 

C. D. Aaker, Minot, N.D.; Harry F. 
Affelder, Detroit; Albert Edward An- 
derson, Cincinnati; Calvin R. Arm- 
strong, Lock Haven, Pa.; Arthur D. 


Baldwin, Cleveland; George A. Ball, 


Muncie, Ind.; Madam Louis de Gaspe 
Beaubien, Montreal, Canada; George 
K. Belden, Minneapolis; D. Spencer 
Berger, New Haven, Conn.; Henry 


Patterson Blair, Washington, D.C.; John , 


Wood Blodgett, Grand Rapids, Mich.; 
Frances Payne Bolton, Cleveland. 
Chauncey B. Borland, Chicago; 
Charles A. Cannon, Concord, N.C; Roy 
J. Covert, Billings, Mont.; Mr. and Mrs. 
Hugh Roy Cullen, Houston, Tex.; 
Charles I. Denechaud Sr., New Orleans; 
William H. Donner, Philadelphia; 
Charles E. Fenner, New Orleans; Ed- 
mund Fitzgerald, Milwaukee; Harry 
Harkness Flagler, New York; Leon Har- 
ris French, Waterbury, Conn.; John 
Milton George, Morden, Manitoba. 


Others on the list were: Maurice 
Goldblatt, Chicago; Mrs. Alexander G. 
Grant, Dedham, Mass.; Mrs. Edward S. 
Harkness, New York; Ernest Iselin, New 
York; Mary Emma Jenkins, Syracuse, 
N.Y.; Robert Wood Johnson, New 
Brunswick, N.J.; Arthur Lawrence Jones, 
Three Rivers, Mich.; Charles F. Ketter- 
ing, Detroit; Justin F. Kimball, Dallas, 
Tex.; James (Kay) Kyser, Los Angeles; 
Roy Edward Larson, New York; Mrs. 
Edward C. Marshall, Charlotte, N.C. 


Henry Lee Mason Jr., Pittsburgh; 
Roy McDonald, Chattanooga, Tenn.; 
John D. McGilvray, San Francisco; 
Henry L. Moses, New York; Mrs. 
H. A. W. Myrin, Kimberton, Pa.; Henry 
Hardin Newman, Birmingham, Ala.; 
George D. Olds, Easton, Md.; Mrs. 
Charles Shipman Payson, New York; 
Frank Chambless Rand, St. Louis. 

Stanley B. Resor, New York; “rs. 
Margaret Rhynas, Toronto, Ont.; Ar:hur 
Grinnel Rotch, Boston; Mrs. Ancrew 
B. Sutherland, Lawrence, Mass.; Dovid 
M. Watchmaker, Boston; Thomas R 
White, Rochester, N.Y. 
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That is one of the main reasons why PC Foamglas 
is the permanent insulation 








HERE is no food for the flames in PC 
Foamglas. Being true glass in cellular 
form, it will not burn. That is why PC 
Foamglas is a positive fire retardant, even 
when installed over inflammable mate- 





rials. 

On the toughest insulating jobs PC 
Foamglas is helping to maintain desired temperatures, to minimize 
condensation under roofs, in walls and floors of all sorts of build- 
ings. It is a vapor stop, it withstands humidity, resists fumes and 
acid atmospheres. PC Foamglas is waterproof and verminproof. 
When installed according to our specifications for recommended 
applications, PC Foamglas retains its original insulating efficiency 
permanently. Many typical uses are described and illustrated in our 
current booklets. Check the coupon and send it in today. We shall 
be glad to forward free copies of the booklets you select. Pittsburgh 

Corning Corporation also makes PC Glass Blocks. 


When you insulate with FOAMGLAS ... you insulate for good 





CORNING FOR ADDITIONAL INFORMATION SEE OUR INSERTS IN SWEET’S CATALOGS 


No. 3, September 1948 


IR SEALED IN GLASS CELLS 





i: - 

THE MAGNIFIED CROSS SECTION of PC Foam- 
glas shows its cellular structure ... glass bubbles 
solidified into big, strong, rigid blocks. In the 
millions of cells of glass-enclosed air lies the 
secret of its insulating value. 


reorroeoroe e e - -: 8  e -:-_ ee a | 
| Pittsburgh Corning Corporation | 
Room 498-8, 632 Duquesne Way | 

| Pittsburgh 22, Pa. 
| Please send me without obligation. | 
| your FREE booklets on the use of PC | 
Foameglas Insulation for: | 
| Roofs _.. Walls- _ Floors 
| Name | 
: Address | 
| Cits State 
ss saanrieestsaneniaiieas a 
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¢ in laundryrooms 
¢ behind serving counters 
° in wet,slippery areas 


% 














AMERICAN 


Counter-Tred 






MATTING 


A tough, durable rubber and 
cord matting with ridged bottom 
that affords aeration and drain- 
age. Provides safety underfoot. 
¥y" thick, 24" wide, any length. 


—also— 


e EZ¥-RUG RUBBER LINK 
MATTING 


e AMERIFLEX HARDWOOD 
LINK MATTING 


e PERFORATED CORRU- 
GATED MATTING 


For prices and folder, “A Mat for Every 
Purpose” for promoting safety and sani- 
tation and reducing fatigue, write 


AMERICAN MAT CORP. 


“America’s Largest Matting Specialists” 


1719 Adams St., Toledo 2, Ohio 
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NEWS... 


Diamond Jubilee of 
Nursing Profession 
to Be Celebrated 
New YorK.—The diamond jubilee 
of nursing, sponsored by the American 


| Nurses Association, will be launched at | 


a dinner here November 16, Pearl Mc- 

Iver, A.N.A. president, announced. The 

event will signalize seventy-five years 
_of American nursing progress and will 

honor the late Linda Richards, Ameri- 

ca's first professional nurse, Miss McIver 
| said. 

According to Ella Best, executive sec- 
retary, the occasion will also “provide 
a forum and sounding board for crys- 
| tallizing public opinion and action on 

basic problems relating to the nursing 

crisis." These basic problems include 
| the economic security needs of nurses, 
| more equitable distribution of nursing 
care and better legal control of the pro- 
fession, Miss Best explained. 

Speakers at the dinner will be Frank 
Porter Graham, president of the Uni- 
versity of North Carolina, Dr. Arthur 
W. Allen, president of the American 
College of Surgeons, and Ralph Blan 
shard of the National Conference of 
Sccial Work, the announcement stated. 


Blue Cross Enrollment 
| Reaches 31,000,000 


_ CHICAGO.—More_ than 31,000,000 
| people now are enrolled in nonprofit 
| Blue Cross hospital service plans, after 
/a second quarter growth of 964,926 

new members, the Blue Cross Com- 
| mission announced here. Enrollment for 
the period ending June 30 topped the 
first quarter mark by 71,081 and was 
the fourth largest second quarter growth 
in the history of Blue Cross. 

Associated Hospital Service of New 
York led all plans in volume of growth 
with a gain of 131,286 new members 
for the second quarter, followed by 
Michigan Hospital Service with 68,312, 
and Connecticut Hospital Service with 
62,868. 

Rhode Island continues to lead all 
states in percentage of population en- 
rolled, with 68 per cent of the state 
covered. Delaware is second with 52 
per cent of that state enrolled, and 
Washington, D.C., ranks third with 42 
per cent of that area enrolled. Fifteen 
states have more than 20 per cent of 
the population covered. 
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DARNELL [epta|cint. 
MANUAL “aag] — 
DESCRIBES 


Nearly 4000 TYPES of 
CASTERS & WHEELS 


\A 


There is a type of Darnell Caster or 
Wheel for every kind of use and 
floor. Made for light, medium and 
heavy-duty service, you are sure to 
find in the Darnell line the exact 
caster or wheel to meet your indi- 
vidual requirements . . . Ask your 
distributor for your copy of the 
new 192 page Darnell Manual 















DARNELL CORP. LTD. 
LONG BEACH 4 CALIFORNIA: 
60 WALKER ST. NEW YORK 13. NY 
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Why CLARKE! 





1. Lowest cost... 


only $280 





2. 50% more power 


mn 


-o- FOR EVEN 


THE TOUGHEST JOBS 3, 2096 gasanr 


brush area 


4, 30% greater speed 


5 More all-around 
utility 


6. = maneuverability 
in “tight quarters” 


1. Smooth, noiseless 
performance 


8. Sales and service 
branches in all 
principal cities 





P-17 floor maintainer 


| p 
| 
Polisher 


WAXES o POLISHES » SCRUBS» STEEL WOOLS » SANDS « SHAMPOOS | ee 
| | 


Endurance plus! The Clarke P-17 Floor Maintainer with its reserve power has 






proved its ability to withstand hardest usage—on all types of jobs. It has speed, 
power and dependability—a 34 h.p. motor (instead of an ordinary 4% h.p.) 
and a full 17 inch brush. Compare all these advantages at the low cost of $280 


with any other machine on the market. It’s your wise buy! 
Manufactured by Clarke— 


WRITE FOR COMPLETE INFORMATION builders of high quality sanding 
fale Man dlolelammaiteliali-talelal alia) 
CLARKE SANDING MACHINE COMPANY es ice tibeor aie Coane 
529 Clay Avenue, Muskegon, Michigan 
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NEWS... 


Applications for Funds 
Under Hospital Law 
Are Due September 30 


New YorK.—In an announcement to 
all voluntary hospitals in New York 
City, the Hospital Council of Greater 
New York stated last month that all 
applications to be considered for funds 
allocated during the first two years of 
the state hospital plan should be for- 
the council not later than 
1948. “The State Hospital 


warded to 
Sept. 30, 





Survey and Planning Commission is 
most anxious to set up its program for 
the first two years of constructicn at 
an early date,” the announcement said. 
“The state regulation provides for a 
period of sixty days, after solicitation of 
sponsors, for filing of application for 
current funds.” 

As the official agent for the state 
commission, the hospital council pointed 
out that only Part I of the application 
is required by that date. “Part I is a 
preliminary request and does not re- 














































Tor Angiocardiography 


A HIGH-SPEED 70MM FLUORO-RECORD CAMERA 


Fairchild’s fully automatic 70mm Fluoro-Record Camera—which has been proven 
to be an ideal size for routine and mass radiography—is now available with a film 


speed-up modification which permits its use in the angiographic study of heart 


conditions. 


How fast are exposures made? Approximately 17 every 24 seconds to provide an 


adequate record for accurate diagnosis. 


Here again, 70mm roll film is sufficiently large to permit easy reading without 
high magnification. Negative size is 214” x 3”. 70mm film is economical. Each 100 


foot roll supplies 375 negatives. 


Radiologists can use Fairchild’s new high speed Fluoro-Record Camera for both 
angiocardiography and mass chest X-rays. Or, they may have existing mass X-ray 
cameras modified to include angiocardiography. 





The same precisionized electronic and mechanical skill—that ranks Fairchild Aerial Cameras and 
Navigational Instruments with the world’s finest—also produces: 70mm FLUORO-RECORD ... 


Cut, Roll and Stereo Film Viewers . . 


. Cut Film Cameras. . 


. Roll Film Developing and Drying 


Units. Also the Chamberlain X-ray Film Identifier. Available thru your X-ray Equipment Supplier. 


a EG CAMERA 


AND INSTRUMENT CORPORATION 





88-06 VAN WYCK BOULEVARD, 
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quire detailed plans of the project. Proj. 
ects which are not advanced to that 
stage will be considered for subsequent 
years’ allocations.” 

The council stated that all projects in 
New York City will be considered as 
special projects, since the law was pri- 
marily enacted to help rural areas. “The 
council has considered the need for fa. 
cilities for premature infants as most 
needed throughout the city,” it was 
stated. “Also, general care beds are most 
urgently needed in the Borough of 
Queens. These two types of facilities,” 
the council said, “have been given a 
high priority by the council, and the 
state has indicated that a fair propor- 
tion of the funds might be available for 
such projects.” It was also pointed out 
that special projects which incorporate 
facilities for long-term illness, mental 
disease, tuberculosis or communicable 
disease into the general hospital will re- 
ceive special consideration. 


Corporation Commission 
Conducts Hearing on 
Virginia Blue Cross 

RICHMOND, VA.—The Virginia Hos- 
pital Service Association was subjected 
to questioning here by the state cor- 
poration commission last month in con- 
nection with charges that it had offered 
a special rate to the Dan River Mills, 
one of the largest employers in the state, 
without the commission's approval. 

In hearings conducted by the com- 
mission, Blue Cross representatives ex- 
plained that the alleged special rate was 
an analysis or review of how Blue Cross 
could serve Dan River employes rather 
than a proposal or proposition. Fred 
Noyes, assistant director of Virginia 
Hospital Service, testified on behalf 
of Blue Cross. 

The hearing was continued pending 
study of Blue Cross financial and ad- 
ministrative operations by the actuarial 
and statistical staff of the state corpora- 
tion Commission. 


Erect Emergency Building 

New YorK.—Construction of a two- 
story emergency building for the Roose- 
velt Hospital was undertaken last month 
and will be completed by the end of the 
year, hospital officials anticipate. The 
new building will be called the Russell 
Memorial Building in memory ©: 4 
Roosevelt staff member who died | ur 
years ago. 
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Your patient is able to change position 
without aid. In every position the seat, back- 
rest and leg-rest assume the angles of greatest 
relaxation. He’s more comfortable and aided 


in convalescence. 





SIT . LEAN BACK RECLINE 

of GG <=<e 
Only Barcalo-Patented Chazrs 
Give Sczentific Relaxation 


The inventor discovered that the 
= human body floating in salt water 
attains truly relaxed position. The’ » 


patented Barcalo design matches 


a this “floating” support. 


























Timely Help 
if you're short in Beds and Staff 


®@ "Seems wonderful to be out of bed,” The BarcaLoafer, as the diagrams show, 
your patient says. Yet the BarcaLoafer is far more than an ordinary adjustable 
is actually “More comfortable than a chair. Its scientific support has proved of 





bed.'' Every muscle and nerve is rest- 
fully supported and position change is 
easy without the help of an over-worked 
nurse or orderly. 


Let your Supply Dealer demonstrate the BarcaLoafer to you—and pre- 
sent the proof that it represents a money-saving investment to your hospital. 


great aid in the treatment of heart and 
nerve conditions, and in certain surgical 
cases. 
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NEWS... 


Twelve Members Appointed 
to Serve on National 
Advisory Heart Council 

By EVA ADAMS CROSS 


WASHINGTON, D.C.—Appointment 
of twelve members of the National 
Advisory Heart Council was announced 
here August 29. The council will serve 
as the chief consultative group, or off- 
cial advisory body, to the Public Health 
Service in administering the new Na. 
tional Heart Act. 

The appointments, made by Surgeon 
General Leonard A. Scheele of the Pub- 
lic Health Service, include national 
leaders in scientific research, medicine, 
education and public affairs. The law 
requires that six of the members be out- 
standing experts in the study, diagnosis 
and ‘treatment of heart diseases. 

The council will advise with the Na- 
tional Heart Institute, whose director is 
Dr. Cassius J. Van Slyke, in the devel- 
opment of research programs bearing 
on the cardiovascular diseases; in re- 
viewing applications from institutions 
and individuals for research and train- 
ing grants; in making a worldwide col- 
lection of information on research in 
heart diseases, and in advising on the 
whole program of the National Heart 
Institute. 


Ti aan 
rasa 
Those appointed to the council for 


it terms varying from one to four years 
GZ AMERICAN (A = 
James S. Adams, New York City, 
trustee of the Indiana University 
FLOOR MAINTENANCE MACHINE Foundation; director of the American 
Cancer Society. 

Dr. C. A. Elvehjem, Madison, Wis., 
dean of graduate schools, University of 
Wisconsin; member of the Food and 
Nutrition Board, National Research 
Council. 

Maurice Goldblatt, Chicago, chair- 
man of the board of Goldblatt Brothers, 
Incorporated; president, University of 
Chicago Cancer Research Foundation; 
board of directors, American Heart 
Association. 

Dr. Tinsley Harrison, Dallas, Tex., 
dean of faculty and professor of internal 
medicine, Southwestern Medical Col- 
lege; president, American Heart Asso- 
ciation. 

Dr. T. Duckett Jones, New York 
City, medical director, Helen Hay 
Whitney Foundation; chairman, ex¢cu- 
tive committee, American Council on 
Rheumatic Fever. 

Mrs. Albert D. Lasker, New York 

' City, co-founder of the Albert and Mary 
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What every hospital superintendent should know: 
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@ ‘Stainless Steel is the most economical metal 
ntmene - for hospital service—even though at first it 
ational Ps sometimes costs a little more. 
ounced — | : ; : 
spn @ Stainless saves cleaning time and expense— 
or offi- i wherever it is used. 
Health 
+ @ Stainless requires little or no maintenance— 
. ‘it stays good looking —it seems impossible to 
urgeon az ” wear out. 
e Pub- ; 
ational , ™M @ Today, when short-handed staffs are the gen- 
dicine, > @ r. eral rule, the time and labor that Stainless Steel 
ne law . & a saves in cleaning and sterilizing would alone be 
D€ Out: > enough to justify its use. 
gnosis , But add to this the fact that Stainless Steel is 
recognized as a definite aid to asepsis, is inherently 
be Dis clean, that its superior sanitary properties are not 
seal deteriorated by abuse or long service, and you have 
d a other cogent reasons why Stainless Steel equip- 

— cual ment is so widely used in hospitals noted for efh- 
searing . 7 cient management and operation. Their long ex- 
in fe perience with Stainless Steel has proved to them 
tutions os that in equipment of any kind, Stainless stands in 

train- , a class by itself for making work easier for per- 
de col- ae sonnel, for safeguarding the health of patients and 
rch in staff, and for keeping costs down. 

— Because U-S-S Stainless Steel is Stainless at its 
Blesis best, specify it when you modernize or re-equip. 

A perfected, service-tested steel, U-S-S Stainless 
will insure top performance and it costs no more. 
cil for eee More than likely your equipment maker already 
"years ’ uses it, but it pays to be sure. 

City, ; AMERICAN STEEL & WIRE COMPANY, GENERAL OFFICES: CLEVELAND, OHIO 
versity Po ‘ CARNEGIE-ILLINOIS STEEL CORPORATION, PITTSBURGH & CHICAGO 
erican , COLUMBIA STEEL COMPANY, SAN FRANCISCO - NATIONAL TUBE COMPANY, PITTSBURGH — 

TENNESSEE COAL, IRON & RAILROAD COMPANY, BIRMINGHAM 

Wis. UNITED STATES STEEL SUPPLY COMPANY, WAREHOUSE DISTRIBUTORS, COAST-TO-COAST 

— UNITED STATES STEEL EXPORT COMPANY, NEW YORK 
sity of 8-1190 
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Lasker 
‘ medical 
Foundation. 

E. B. MacNaughton, Portland, Ore., 
president of the Oregonian Publishing 
Company; treasurer and trustee of Good 
Samaritan Hospital, Portland. 

Ernest Mahler, Neenah, Wis., execu- 
tive vice president of Kimberly-Clark 
Corporation; trustee, Lawrence College. 


Foundation for education and 


research; trustee, Menninger 


Dr. Burrell O. Raulston, Los Angeles, 
dean of the medical school, University 
of Southern California. 

Dr. Paul D. White, Boston, physician 
and chief of cardiac clinics and labora- 
tories, Massachusetts General Hospital; 
chairman, committee on cardiovascular 
diseases, National Research Council. 

Albert J. Wolf, New Orleans, treas- 
urer and director, New Orleans Cotton 


Dr. Irvine H. Page, Cleveland, direc- 
Cleveland Clinic Foun- 


tor of research, 
dation. 


Exchange; 
trustees of Touro Infirmary, 
leans. 


New Or- 





Look for this Important Feature 
in a GOOD Oxygen Tent— 4 





LOOK FOR: 


» Within-a-Degree 
Temperature Control, 
Pre-set as Desired 


FIND IT IN: 


GENERAL 
AUTOMATIC 


Electrically-Cooled 
Oxygen Tent 


PLATA: 


cs 
Coustit Ow By 
prYsical i 
MEDICINE SS 
AS 


* meoit 


@ No ice-chopping or water-bucket- 
handling. 


@ Controlled, air conditioned at- 


mosphere. 


> Within-a-degree temperature con- 
trol, pre-set as desired. 


@ Simple to operate—with the flick 
of ai safe, sparkless mercury 


switch. 


@ Humidity maintained 


between 45%, 


uniformly 


& 50%. 


@ No-Draft 
temperature everywhere under the 


circulation, equalizing 


canopy 


Write today for information 
about the new Blanchard Port- 
able Plastic Respirator—a_ ver- 
satile artificial respiration unit to 
‘ supplement tank-type facilities. 


In providing within-a-degree tempera- 
ture control, General Automatic Elec- 
trically-Cooled Oxygen Tents make pos- 
sible an under-the-canopy atmosphere 
accurately adjusted to the patient’s com- 
fort. Humidity is uniformly maintained 
between 45% & 50%—automatically. 

And this controlled, air conditioned 
atmosphere requires a minimum of the 
nurse’s time and attention. She simply 
switches on the starter switch and sets the 
temperature dial to the exact degree de- 
sired. The General Automatic faithfully 
maintains the pre-selected temperature. 

For the most in patient comfort with 
the least in operating effort, standardize 
with General Automatics. A.C. model, 
f.o.b. New York, $675.00. Slightly more 
for D.C. model. 


EQUIPMENT FOR EASIER NURSING 


Gert 


(or SUPPLY SERVICE, INC. 


256 Cc" 69th St., 
3357 W. 5th Ave., 


New York 23 
Chicago 24 





president of the board of 


Dr. White will serve as executive 
director of the National Advisory Heart 
Council, the first meeting of which 
was held at the National Institute of 
Health, Bethesda, Md., September 8. 


Eight Rhode Island Banks 
Accept Blue Cross Payments 

PROVIDENCE, R.I—Eight Rhode Is. 
land banks have volunteered to accept 
membership payments from Blue Cross 
direct payment subscribers at the banks’ 
main offices and branches in ten popv- 
lous centers of this state, it was an- 
nounced jointly today by the partici- 
pating banks and the Rhode Island Blue 
Cross. The service is being made avail- 
able by the banks without cost to Blue 
Cross or to its many thousand direct 
payment subscribers. 

The adoption of this program on the 
part of the cooperating banks makes it 
considerably easier and more conveni- 
ent for direct payment members ‘to 
make their quarterly, semiannual or an- 
nual Blue Cross payments, Stanley H. 
Saunders, executive director of the plan, 
pointed out. He said the action of the 
participating banks would help to elim- 
inate the inconvenience of direct pay- 
ment members having to make their 
payments at the Blue Cross office in 
Providence. 


Will Train Administrators 

RICHMOND, VA.—The board of visi- 
tors of the Medical College of Virginia 
here has authorized the inauguration 
of a course to train hospital administra- 
tors. C. P. Cardwell Jr., director of the 
hospital division of the college, is de- 
veloping the course of study. The new 
course is being offered to meet the in- 
crease in demand for trained hospital 
administrators, a college announcement 
said. It is expected that it will begin 
by October of this year. 


esntnet Receives $550, 000 


OAKLAND, CALIF.—Merritt Hospital 
here will receive a bequest of $550,000 
from the estate of Sally McKee Black, 
Berkeley philanthropist, who died last 
month, E. L. Slack, hospital adminis¢ra- 
tor, reported. The Black bequests also 
included $600,000 to the University of 
California and a $50,000 grant to the 
American Red Cross. It was specified 
that $100,000 of the gif, to the univer- 
sity be used for medical research. 
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The World’s Finest Surgeon’s Blade 
Now Hermetically Sealed 
in Aluminum Foil 


NOW A.S.R. Surgeon's Blades with the ‘Command 
Edge’ get double protection! First wrapped in heavy 
wax paper —now each pack is also hermetically 


sealed in aluminum foil! 


This unique protection makes it impossible for any 
moisture to reach the blades. A.S.R. Surgeon’s Blades 
can be stored for years . . . and still retain their 


matchless uniformity and keenness! 


A.S.R. Double Edge RAZOR BLADES (for Hospital use) 
Same superior steel—same technical excellence —as in 
A.S.R. Surgeon's Blades. Fit any standard double edge 
razor. Convenient packs of 100. 


A.S.R.|surceon's BLADES with the ‘COMMAND EDGE’ 


Fit all A.S.R. and all standard surgical blade handles 


A.S.R. HOSPITAL DIVISION, AMERICAN SAFETY RAZOR CORP., BROOKLYN 1, N. Y. 











Ideal For Premature, Normal Babies | 








3000 EVENFLO Nursers 
Autoclaved Per Day! 


BABY FORMULAS, of San Francisco, 
supplies five major hospitals and hun- 
dreds of private homes. Over 3000 
Evenflo Nursers in 4- and 8-oz. sizes 
are used daily to process a variety of 
formulas. 


BABY FORMULAS eliminates con- 
tamination by (1) removing formula 
preparation from zone of possible in- 
fection; and (2) using modern Even- 
flo Nursers which seal both formula 
and nipple together for autoclaving. 


Write for free sample of 4 oz. Even- 
flo Nurser and suggested hospital 
techniques. Genuine Evenflo—the best 
costs less. 

* Patented by 
The Pyramid Rubber Co. 
Ravenna, Ohio 


Nipple and formula 
sanitarily sealed in 
4-02. Evenflo Nurser. 


Evenflo 


America’s 
Most Popular Nurser 
“IT BREATHES AS IT FEEDS!” 













Approved by Doctors and Nurses 


| with 


NEWS... 


Ten Science Leaders Aid 
New Foundation for Study 


_of Arthritis, Rheumatism 


New YorK.—Appointment of ten 
| nationally known physicians and scien- 
| tists to the Medical and Scientific Com- 


mittee of the recently organized Arthri- 
tis and Rheumatism Foundation has 
been announced by W. Paul Holbrook, 


M.D., Tucson, Ariz. president of the | 


foundation. 
The committee will guide the medi- 


cal policies and activities of the foun- | 
| dation in its attack on one of the largest 
problems facing the medical profession, | 
the 7,500,000 persons in the United | 
States suffering from arthritis or related | 


disorders. 

The committee will establish and 
promote medical standards, particularly 
regard to rheumatism 
which will guide the thirty-eight local 
chapters in their work for the develop- 
ment of better clinical facilities for the 
care of rheumatism patients. It also will 
establish standards and goals for medi- 


clinics, | 


cal education in the field of rheumatism | 


on various levels, such as undergraduate 


medical education, graduate education | 


aimed at proficiency in clinical care, and 


suggested plans for rheumatism educa- | 
tional programs for the general prac- | 


titioner, to be carried out by chapters 
in cooperation with state and county 
medical societies. 

Members of the committee are: Dr. 
Guy A. Caldwell, Tulane University, 


New Orleans; Dr. Russell L. Cecil, Cor- | 


nell University Medical College, New 


York; Dr. Robley D. Evans, Massa- | 


chusetts Institute of Technology, Bos- 


ton; Dr. Morris Fishbein, Chicago; Dr. | 


Philip S. Hench, University of Minne- 
sota Medical School, Rochester; Dr. 
Andrew C. Ivy, University of Illinois, 
Chicago; Dr. Karl F. Meyer, University 
of California, San Francisco; Dr. Cur- 
rier McEwen, New York University 


College of Medicine, New York; Dr. | 
Walter W. Palmer, Public Health Re- | 
search Institute of the City of New | 


York, Inc., and Dr. Howard A. Rusk, 


New York University College of Medi- | 


cine. 
“Among the main objectives of the 


foundation, which has its national head- | 
quarters in New York City,” Dr. Hol- | 


_ brook explained, “are the making of a 


nationwide survey of what can and 
should be done to combat the problem 
of arthritis; arousing the public and the 


| medical profession to the need for ac- 























































CALIFORNIA 


Citrus Juice Bases 


So Economical. Rich in vital Vitamin 
C, these California juice bases provide 
healthful, delicious drinks for your 
patients. And so inexpensive, too! Each 
1014 oz. can of Real Gold base makes 4 
gallon when properly diluted with water. 
Real Gold bases also come in gallon con- 
tainers, which are diluted 6 to 1. 


@ REAL GOLD ORANGE BASE 
@ REAL GOLD LEMON BASE 
@ REAL GOLD GRAPEFRUIT BASE 


Real Gold bases are the concentrated juice 
of fresh oranges, lemons and grapefruit. 
Most of the water from the freshly reamed 
juice is removed by Real Gold’s special 
low temperature, vacuum-evaporation 
process, which protects 
the precious Vitamin C. 
The resulting concen- 
trate is blended with just 
the right amounts of 
sugar, dextrose and pure 
fruit oils to enhance 
fully its natural good- 
ness and flavor. It is 
homogenized just before 
canning for lasting 
quality and uniformity. 





DOES NOT REQUIRE 
REFRIGERATION! 


SOUTHERN CALIFORNIA CITRUS FOODS 
Division of Mutual Orange Distributors 
Redlands, California 
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Reinforcing 
overlay of pure 
silveron backs of 
bowls and tines 
of staple pieces 
...you can see it. 


New, six inch 
utility Bouillon 
Spoon... one 
spoon, several 
uses. 


Allpieces’’Ho- 
tel Size’’ with 
“‘Hotel Finish’ 
..- Specially de- 
signed to insure 


Substantial 
weight .. . 18% 
nickel silver 


cleanliness. blanks. 


5 oz. quality... 
25% more than 
full standard. 


ts 


New Utility 
Fork... practical- 
ly unbendable 
tines. 


A h-o-r-d plate 
for hard usage... 
due to new auto- 
matic plating. 


New Solid 
Handle Knives... 
forged stainless 
... mirror finish 
blades .. . han- 
dles silverplated. 





For further information on International silverplate, give your food 
service equipment or supply dealer a call. He’ll be glad to help you. 


THE INTERNATIONAL SILVER COMPANY 


HOTEL DIVISION - MERIDEN, CONN. 


QUALITY SILVERWARE for 


HOTELS ° RESTAURANTS =- HOSPITALS - TEAROOMS + CLUBS 
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NEWS... 


tion in this field, and the financing of a 
program which will include the develop- 
ment, with the aid of the National Re- 
search Council, of a nationwide research 
program. It is also planned to estab- 
lish fellowships designed to increase 
the number of able men qualified to 
conduct research and specialize in the 
treatment of arthritis and other rheu- 
matic diseases, and to develop key cen- 
ters throughout the country devoted to 
teaching and treatment, 


research, co- 


ordinated with medical schools.” 


Photo Courtesy 


day after day. 
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Drying Tumbler 
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Apparel Press 


for details. 
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Flatwork lroner ‘ 





of St. Joseph Mer ospital 


and plan most efficient layout. 


Number of Births in 
Hospitals on the Increase 
WASHINGTON, D.C.—The propor- 
tion of births in hospitals or institu- 
tions set a new high record in 1946, 
according to the Office of Vital Statis- 
tics, U.S.P.HS., in figures released Aug- 
ust 23. Of the 3,288,672 live births 
recorded for 1946, 2,708,223 occurred 
in hospitals, 402,759 were attended by 
physicians outside hospitals, and 177,- 
690 were attended by midwives or other 
nonphysicians. This presents a sharp 


Dubygque, Iowa 
g 


No better test of Troy laundry equipment can be 
made than amid the tension and pressure of today’s 
busy hospitals. Troy-equipped hospital laundries de- 
liver linens and uniforms in sufficient quantities on 
time to meet the demands of hundreds of hospitals 
Every phase of laundry operation — 
washing, extracting, drying, ironing and pressing — 
is performed quickly and efficiently, reducing costs 


and keeping linen supply inventories at a minimum. 


“PHOTO PLAN" SERVICE 


Troy laundry engineers survey your hospital laundry needs 


Then, scale models of laun- 


dry machines are set up on a miniature of your flcor plan 
and photographed. No charge for this Troy service. Write 


Quality Laundry Machinery Since 1868 


Division of 


"AMERICAN MACHINE AND METALS, INC. 


East Moline, IHinois 


We cose Agi, ee Se ge i 


contrast with the situation existing in 
1935. 

In 1935, only 36.9 per cent of the 
confinements occurred in hospitals as 
against 82.4 for 1946; about half 
(50.6 per cent) of the registered births 
were attended outside hospitals by phy- 
sicians as against 12.2 per cent in 1946, 
and 12.5 per cent were attended by mid- 
wives and others in 1935 as 
5.4 in 1946. 

Relatively large differences existed 
in 1946 in the proportion of births at- 
tended by physicians (in or out of hos- 
pitals) and of births occurring in hos- 
pitals as between the white and non- 
white group and between the residents 
of urban and rural areas. Almost all 
the white births were attended by phy- 
sicians and about seven in eight oc- 
curred in hospitals. For nonwhite births 
less than two out of three were attended 
by a physician and less than half oc- 
curred in hospitals. The differences 
were less marked as between residents 
of urban and rural areas. For urban 
residents, 97.9 per cent of the registered 
live births in 1946 were attended by 
physicians and 92.5 per cent occurred 
in hospitals. For rural residents the cor- 
responding proportions were 89.6 and 
67.1. 

The year 1935 was the first time 
such data were compiled by the Na- 
tional Office of Vital Statistics. 


against 


Social Security Act Is 
Thirteen Years Old 


WASHINGTON, D.C.—Social Secur- 
ity, now a firmly integrated part of the 
American way of life, reached its thir- 
teenth birthday August 14—thirteen 
years since the signing of the Social 
Security Act. 

Whereas, thirteen years ago the aver- 
age worker had no old-age or survivors 
insurance to protect himself and family, 
now 4214 million people throughout 
the nation are fully or currently insured 
under the Federal Security Agency’s old- 
age and survivors’ insurance program. 
More than two million retired workers, 
aged wives, widows, parents and de- 
pendent children are also receiving 
monthly benefit payments of more than 


342,000,000 as of June 30, 1948. 


Yet, two out of every five workmen 
in the United States are still excluded 
trom social security benefits. Monthly 
benefit payments under the present law 
ure far too low. 
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SPITAL 


Bathers can really re- 
lox and enjoy a Pow- 
ers regulated shower. 
No danger of scald- 
ing. No unexpected temperature changes 


ONLY ONE MOVING PART 
SIMPLICITY and durable construction insure 
many years .of efficient carefree operation. 
Mixer body is made of bronze and parts sub- 
ject to wear have a hard chromium finish. 


INFANT 
BATH 


ARM BATH 





X-RAY DEVELOPER 


CONTINUOUS FLOW BATH 
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CONTROL WITHIN 12° Ff. 
reported by users. Is widely used 
for Shower Baths, Hospital hydro- 
therapy, X-Ray and Color Film De- 
veloping, Pre-Natal and Infant Baths. 


TYPE H MIXER For exposed 
piping 2” pipe connections. Ca- 
pacity: 6 to 10 gals. per min. at 
45 ibs. pressure. Dial diam.3'%4". 
Mixer for Concealed Piping has 
6” diam. dial. 








ws 


Thermostatic WATER MIXERS 


they are SAFE against scalding caused by 


G@} PRESSURE ov 2) TEMPERATURE 


fluctuations in water supply lines 


Having been widely used in leading hospitals and on govern- 
ment hospital ships, X-Ray and Color Film developing units 
—POWERS Mixers have passed the most rigid tests for safety 
and dependability. 


Powers mixers are outstanding for quick-acting response to 
any change in temperature setting or changes in water supply 
lines. Delivery is held constant at any temperature selected. 


For new installations or when modernizing present facilities 
.. . Play safe use POWERS Type H Mixers. 


Phone or write our nearest office for Circular H48 


CHICAGO 14, ILL. 2723 Greenview Ave. Phone BUckingham 1-7100 
NEW YORK 17, N. Y. 231 East 46th St. Phone Eldorado 5-2050 
LOS ANGELES 5, CAL. 1808 West Eighth St. Phone Drexel 2394 


THE POWERS REGULATOR CO. 


OFFICES IN 50 CITIES e SEE YOUR PHONE BOOK 
Over 55 Years of Water Temperature Contro/ 








Eliminate pre-wash rinsing, soaking and 
stacking with R-100 Autosan’s PRE-FLUSH. 
Simply rough-scrap and rack soiled 
dishes. Water from main sluices debris, 
grease and bacteria into deep scrap basket 
and goes into drain. 

PRE-FLUSH cuts labor costs, saves table 
space, speeds operation amazingly. Wash 
‘water stays cleaner longer; less detergent 
needed. 


R-100 CLEANS ‘EM FAST 


Cloudburst action scours and polishes 
6,000 pieces an hour with torrents of lively 
water. Dishes emerge shining ... sanitary 
...and fast. 

A compact 100” long between tables, 30” 
wide, 57” high, R-100 in gleaming, stain- 
less steel is Colt-built for enduring service. 
Write for the story of R-100 with PRE- 
FLUSH ...the complete dishwasher. 


Peter teseee eee ee wee lemme eeeeeresesess=4 


Hartford 15, Conn. 


FLUSH. 


Name 


Position 


Address 


Colt’s Manufacturing Company, 26 Van Dyke Ave., 








Send me the story on R-100 Acotosan with PRE- 


Dishwashing and Sanitizing Machines 





ee 


| 





There Is An Autosan To Fit Your Business 
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A.N.C. Announces New 
Benefits for Nurses 
in Army Reserve 

WASHINGTON, D.C. — Three an. 
nouncements of importance to all 
nurses who are members of the army 
nurse corps reserve and to Civilian 
nurses planning to apply for commis. 
sions as reserve nurses went out from 
the army nurse corps August 24. 

Nurses newly commissioned in the 
reserve corps who have not had prior 
military experience and who request 
and accept extended active duty will be 


| given an allowance of $250 to cover the 
cost of initial purchase of uniforms. 


“Extended active duty” means that the 
reserve nurse agrees to serve in an army 
hospital for not less than one year. 
The second announcement concerned 
reserve nurses enrolled in the exten- 


| sion courses now available through the 


Medical Field Service School. Such 
nurses will earn credit hours for the 
courses completed. These credit hours 
will count toward eligibility for pro- 
motion and retirement. 

Six complete extension course series 
are now available for army nurse corps 
reserve officers up through the grade of 
major. Subcourses for these series are 
being written especially for nurse off- 
cers and follow closely the subject mat- 
ter of special courses currently offered 
at the Medical Field Service School. 

Finally, it was announced that women 
officers of the army nurse corps reserve 
are now eligible for reserve retirement 
benefits under provision of a law en- 
acted by the Eightieth Congress, the 
office of the surgeon general pointed out 
August 24. Longevity retirement ben- 
efits will accrue to those reserve nurses 
who have attained the age of 60, com- 
pleted twenty years of satisfactory fed- 
eral service as a member of the organ- 
ized reserve and meet standards of 
performance which are required for 
assignment to the active reserve. 

Retirement pay is at the rate of 2/2 
per cent of the pay of the highest grade 
held during period of service, multi- 
plied by the number of years of satis- 
factory service as determined by the 
total points acquired toward retirement. 
After twenty years of satisfactory serv- 
ice, an army nurse may discontinue her 


| active participation in reserve aifaifs 
| and still qualify for retirement at 60, 


or she may continue to earn points un- 


| til she reaches the age of 60 and retire 
| at a higher rate. 
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WEAR-EVER ALUMINUM UTENSILS 


2. Wear-Ever Aluminum is friendly to foods ... 


One of the outstanding restaurant chains in the 
country is Eaton’s, located in and around Los 
Angeles, California. A fine and prospcrous chain 
like this can only be built upon the reputation for 
consistently good food. Wear-Ever is proud of the 
fact that the Eaton Kitchens are completely 


equipped with Wear-Ever Aluminum Utensils. 


* * * 
HERE’S WHAT WEAR-EVER CAN DO FOR YOUR KITCHEN: 


1. Wear-Ever Aluminum spreads heat so fast and 


evenly you get better cooked food. 
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protects purity and flavor. 


3. Wear-Ever Aluminum is the same silvery metal 
through and through. 


4. The super-tough aluminum alloy now used 
means longer life and service. 


* * * 


For further information, see your supply house 
representative or write: The Aluminum Cooking 
Utensil Company, 709 Wear-Ever Building, New 


Kensington, Penna. 
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A.M.A. Council Reports 
Number of Hospitals, Beds 
and Admissions for 1947 
CHICAGO.—A patient was admitted 
to a hospital in the United States every 
two seconds and a live baby was born 
in a hospital every eleven seconds in 
1947, according to the twenty-seventh 
annual report of the Council on Medi- 
cal Education and Hospitals of the 
American Medical Association. In com- 
parison with 1946, the number of hos- 
pital beds has decreased from 1,468,714 


to 1,425,222, and the number of ad- 
missions has increased from 15,153,452 
to 15,829,514. 

In 1946 the average patient remained 
12.9 days in a general hospital; in 1947 
he was discharged after 11.4 days, a 
gain to the patient of a day and a half. 
The number of patient days has de- 
creased from 452,400,710 to 444,288,- 
585. Represented in the report are 
6276 hospitals registered by the Ameri- 
can Medical Association, including 1909 
approved for internships and residen- 


1S SAFE ON ALL FLOORS 


NEO-SHINE Wax will beautify your floors, reduce maintenance ex- 
pence, and prolong the life of your costly floor coverings. It is highly con- 
centrated ... actually fifty per cent richer in wax content than most self- 
shining waxes and will cover a much greater area per gallon. It dries 
bright without polishing. Use WEATHERALL Waterproof Wax for areas that 
require frequent mopping. Write Department H-5 for samples. 


HUNTINGTON 


LABORATORIES, INC. 
HUNTINGTON, INDIANA 


=> mel del hae 


ASK ABOUT 
OTHER FLOOR 
MAINTENANCE 

PRODUCTS 


cies and 2609 accredited by the Ameri- 
can College of Surgeons. The number 
of hospitals is four less than reported 
in 1946. 

The decrease in total bed capacity 
is accounted for entirely in the govern- 
mental group of hospitals, federal hos- 
pitals alone reporting 51,282 beds 
fewer than last year. While admission 
to the governmcn:ai hospitals decreased 
by nearly 394,000, admission to civilian 
hospitals increased by more than 
1,000,000 for the second consecutive 
year. 

Births reported passed the two million 
mark (2,136,373) for the first time in 
1946; during 1947 births in registered 
hospitals reached the still higher figure 
of 2,837,139. 

Of every 1000 patients entering 
these hospitals during 1947, 926 were 
admitted to general hospitals; eighteen 
entered neuropsychiatric institutions; 
fourteen were admitted to related insti- 
tutions, including convalescent homes; 
ten to isolation units; seven to eye, ear, 
nose and throat hospitals; six to tuber- 
culosis sanatoriums; six to maternity 
hospitals; six to children’s hospitals; 
four to industrial, and three to orthope- 
dic hospitals. 


Organize Clearing House 
for Child Research 


WASHINGTON, D.C. — Organization 
of a clearing house of current research 
in child life was announced August 18 
by Dr. Martha M. Eliot, associate chief 
of the Children’s Bureau, F.S.A. The 
clearing house is being developed, in 
response to recommendations of pro- 
fessional organizations and advisory 
committees to the bureau, primarily to 
aid research workers and organizations 
in keeping abreast with research in 
progress, Dr. Eliot said. 

“Research in the social, cultural, psy- 
chological and physical aspects of child 
growth and development, in cultural 
patterns affecting family life, and in 
the development of health and welfare 
services for children is now going on 
in many universities, schools and cen- 
ters throughout the country,” Dr. Eliot 
said, “but until now, there has been no 
one place where a research worker can 


° | find out what other people are doing 
| in the same field or in fields relatec to 
this work.” 


Dr. Clara E. Councell will be resp» 
sible for setting up and directing 


' clearing house. 
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ROM the modest structure formerly known as the Buffalo Homeo- 

pathic Hospital, dating from June, 1872, Millard Fillmore Hospital has 

ration expanded consistently until today it ranks with the country’s leading 
ag general hospitals. 


pr For the past few years an extensive building program has been in prog- 
-d, in ress. One entire floor is now given over to the X-Ray Department. 
Fas Another floor is devoted to laboratories. Included in the increased 
ily to facilities is the recent addition of 112 hospital beds for adults and 24 for 
ees children. An estimated 15,000 patients will be treated there this year. 


ch in 


In the decoration and maintenance of Millard Fillmore Hospital, Pratt & 





, PSy- 

child Lambert Paint and Varnish have been used because of their outstanding 
“ durability and economy. Harmonious, pleasing decoration here, as in 
elfare eae other hospitals, has a cheerful, therapeutic influence upon the patients. 
ng @ : , ; ; a 

1 cen- On request, a Pratt & Lambert representative will aid hospital authorities 
hae: in developing complete color plans and painting specifications for both 
of can new work and maintenance. Pratt. & Lambert-Inc., 126 Tonawanda St., 
: 7 Buffalo 7, N. Y. In Canada, 18 Courtwright St., Fort Erie North, Ontario. 
-S} n- 

man iPRATT & LAMBERT PAINT AND VARNISH 
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NEWS... 


New Hampshire Nurses 
Ask Higher Pay and 
Forty-Hour Week 


HANOVER, N.H.—New Hampshire 
hospitals have been asked to guarantee 
a forty-hour week for graduate staff 
nurses with higher pay rates than have 
prevailed in the past, the hospital as- 
sociation has reported. The request was 
made on behalf of its members by the 
New Hampshire Nurses’ Association 
which proposes to become a bargaining 


agency representing 1500 of the 1700 
practicing nurses in the state. 

Minimum rates . requested by the 
nurses’ association are $135 a month for 
staff nurses, $145 for head nurses and 
$160 for supervisors with maintenance 
added in each case. It is proposed that 
presently employed nurses receive $5 
a month increases until these standards 
are reached. The association has also 
demanded twenty-eight days a year va- 
cation time plus nine additional holi- 
cays. 


Specified for America’s Finest Hospitals 


Reg. U. S. Pat. Off. 


HEAVY DUTY BOILERS 
(Oil... Gas... or Coal) 


The result of 80 years’ experience, Kewanee Steel Boilers are 
providing dependable and economical steam in thousands of 
America's finest hospitals, sanitariums and other institutions. 

Built of sturdy steel plate (and complying with ASME and SBI 
Codes) with extra stout stays and braces, this heavy duty 
series has all the characteristics which make firebox 
boilers ideal for commercial high pressure with all-fuel 


convertibility. 


In sizes for 10 to 304 horse power 
100, 125 and 150 Ibs. WP. 


KEWANEE, BOILER CORPORATION 


KEWANEE, ILLINOIS 
Branches in 60 Cities—Eastern District Office: 40 West 40th Street, New York City 18 


Division of American Raviator & Standard Paritary c CORPORATION 





a al 


Under conditions of employment, the 
state nurses’ association requests that 
‘all employed nurses who can legally 
practice as graduate, registered nurses 
shall be and remain members of the 
New Hampshire State Nurses’ Associa. 
tion and if nonmembers are employed, 
they shall, as a condition of continued 
employment, become members of the 
association within thirty days after ini- 
tial employment. Any nurse who fails 
to become and remain a member of 
the association in good standing shall 
be subject to dismissal by the emmloyer 
at the request of the association.” 





COMING MEETINGS 


AMERICAN ASSOCIATION OF MEDICAL REC. 
ORD LIBRARIANS, Elks Club, Los Angeles, 
Oct. 18-22. Regular Course, Los Angeles, Oct 
25-27. 

AMERICAN COLLEGE OF SURGEONS, Hospital 
Standardization Conference, Biltmore Hotel, Los 
Angeles, Oct. 18-22. 

AMERICAN DIETETIC ASSOCIATION, 
Statler, Boston, Oct. 18-22. 


AMERICAN PUBIIC HEALTH ASSOCIATION, 
Boston, Nov. 8-12. 


ASSOCIATION OF CA/IFORNIA HOSPITALS, 
Santa Barbara, Nov. 1!1-12. 


MARYLAND-DISTRICT OF COLUMBIA HOSPITAL 
ASSOCIATION, Statler Hotel, Washington, 
D. C., Nov. 8-9. 


MICHIGAN HOSPITAL ASSOCIATION, 
lind Hotel, Grand Rapids, Nov. 8-9. 


MISSISSIPPI HOSPITAL ASSOCIATION, 
Vista Hotel, Biloxi, Oct. 18-19. 


MISSOURI HOSPITAL ASSOCIATION, Jefferson 
Hotel, St. Louis, Dec. 6-7, 


MONTANA HOSPITAL ASSOCIATION, 
Hotel, Helena, Oct. 18-19. 


NEBRASKA HOSPITAL ASSOCIATION, 
husker Hotel, Lincoln, Nov. 17, 18. 


OKLAHOMA STATE HOSPITAL art tiljoae 
Skirvin Hotel, Oklahoma City, Nov. 4-5. 


ONTARIO HOSPITAL ASSOCIATION, Royal York 
Hotel, Toronto, Nov. 1-3. 


SOUTH DAKOTA HOSPITAL ASSOCIATION, 
Charles Gurney Hotel, Yankton, Oct. 18-19. 


Hotel 


Pant- 


Buena 


Placer 


Corn- 


1949 

AMERICAN HOSPITAL ASSOCIATION, Mid- 
Year Conference of Presidents and Secretaries, 
Drake Hotel, Chicago, Feb. 4-5 

ARIZONA HOSPITAL ASSOCIATION, 
Feb. 11-12. 

ASSOCIATION OF WESTERN HOSPITALS, Civic 
Auditorium, San Francisco, May 9-12. 


CAROLINAS-VIRGINIAS HOSPITAL ASSOCIA- 
TION, Asheville, N.C., April 21-22. 


MIDDLE ATLANTIC HOSPITAL ASSEMBLY, Con- 
vention Hall, Atlantic City, N.J., May 18-20. 


MID-WEST HOSPITAL ASSOCIATION, 
City, April 26-28. 

NEW ENGLAND HOSPITAL ASSEMBLY, Hotel 
Statler, Boston, Mass., Mar. 28-30 


OHIO HOSPITAL ASSOCIATION, Neil 
Columbus, Ohio, March 23-26. 


SOUTHEASTERN HOSPITAL CONFERENCE, ®uena 
Vista Hotel, Biloxi, Miss., April 27-29. 


TEXAS HOSPITAL ASSOCIATION, Buccaneer 
Hotel, Galveston, April 19-21. 


TRI-STATE HOSPITAL ASSEMBLY, Palz:er | ouse, 
Chicago, May 2-4. 


UPPER MIDWEST HOSPITAL 
Minneapolis, May 26-28. 


Phoenix, 


Kansas 


House, 


CONFERENCE, 


— 
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ELECTRIC PNEUMATIC ELECTRIC and PNEUMATIC 


THE chart tells the story! Only Minneapolis-Honeywell can supply a complete 
line of both electric and pneumatic controls to meet the exacting requirements of hospitals. 
Controls can be installed in private rooms, wards, operating rooms, nurseries, preparation 
rooms and incubators, permitting individual temperature and humidity regulation in each. 
Recording, controlling and indicating instruments are available for various applications 
such as boiler room, laundry, kitchens, therapy and allergy rooms, sterilizers and laboratories. 
This means that you can place full responsibility for all phases of automatic control in 
a single manufacturer. And Honeywell maintains a nation-wide staff trained to provide 
service from plan stage throughout the life of every installation, electric or pneumatic. 





















Backing this comprehensive operation is the Honeywell reputation for dependable 
performance, established for over 60 years. Ask your architect or heating engineer for 
information or write for the new catalog ‘Automatic Controls for the Modern Hospital.” 
Minneapolis-Honeywell Regulator Co., Minneapolis 8, Minn. In Canada: Toronto 12, Ontario. 

NNEAPOLIS 


Honeywell 
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"Guarding America’s Health” 
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NEWS... 


3,000,000 Workers Covered 
by Union-Sponsored Health 
and Welfare Programs 


WASHINGTON, D.C——Some 3,000,- 
000 workers are covered by health and 
welfare contracts sponsored by trade 
unions, according to a recent Labor De- 
partment bulletin. Between 1945 and 
1947 the number of workers covered 
by some type of health benefit plans 
negotiated by employers and unions 
more than doubled, according to esti- 


mates of the Bureau of Labor Statistics. 
The number of workers thus protected 
rose from 600,000 to 1,250,000. 

The present coverage of 3,000,000 
workers by health, welfare and/or re- 
tirement benefit plans includes benefit 
programs negotiated as a part of labor- 
management agreements, those original- 
ly established by employers and later 
written into an agreement, as well as 
those agreements which simply declare 
that the employers will provide certain 
types of insurance for their employes. 


PRIMER FOR HOSPITAL PEOPLE 
























e If you have a “pri- 
vacy” problem, seni a 
simple sketch of your 
ward, sun porch or corri- 
dor for a cost estimate of 
easy-to-install Judd Cubi- 
ele Curtain Equipment. 


BRANCHES: 


HIS is time 


wasted 


Busy physicians and nurses can waste 
time and energy fussing with clumsy 
screens. Overworked attendants lose 
time cleaning around old-fashioned 
fixtures. They need Judd Equipment. 


HIS is time 


saved 


Modern Judd Equipment, perma- 


nently anchored to wall and ceiling, 
is easy to use. permits easy cleaning. 
Curtains can be whisked completely 
around beds in an instant. 


HIS makes the 


difference 


Heart of this modern equipment is 
the Judd patented corner fixture. 
Curtains glide silently past it. Fibre 
wheel carriers never jam, never stick. 


UDD Cubicle 


Curtain Equipment 


H. L. JUDD COMPANY nospitat pivision 
87 Chambers Street - 


449 E. Jefferson Avenue, Detroit 26 «+ 


New York 7, N. Y. 
3400 North Western Avenue, Chicago 18 


726 E. Washington Boulevard, Los Angeles 21 





Such programs exist at present to 4 
varying degree in nearly 100 national 
or international unions. 

Attention has been increasingly 
focused on the extent of health and 
welfare plans under collective bargain. 
ing, the bulletin said. Recent decisions 
of the National Labor Relations Board 
that pension and group health and ac¢i- 
dent insurance benefit plans are proper 
subjects for collective bargaining have 
heightened interest in this greater meas. 
ure of social security for workers. 

One current example of benefit plans 
cited by the Labor Department bulletin 
is the employer-financed plan negotiated 
by Local 89 of the Hotel and Restaurant 
Employes and Bartenders International 
Union (A. F. of L.) of New York City. 
This program provides insurance cover- 
ing accidents, sickness, hospitalization, 
medical and surgical care, and death. 
The present trend is to increase the 
number of different benefits provided, 
as well as to liberalize existing benefits. 
Medical service and preventive medical 
care benefits and pension programs are 
receiving special attention. 


Legislation Prepared for 
Draft of Doctors, Dentists 

WASHINGTON, D.C.—Tentative 
emergency legislation to draft doctors 
and dentists has been prepared for in- 
troduction in the Eighty-First Congress, 
according to informed sources here. It 
is hoped that enough doctors and den- 
tists will volunteer in the next few 
months to ensure adequate medical care 
for servicemen, thus making such legis- 
lation unnecessary. 

Under the present law, medical per- 
sonnel between the ages of 18 and 26 
can be drafted as privates and _ later 
commissioned. When a doctor or den- 
tist is drafted, however, he cannot be 
paid the additional $100 per month 
which Congress provided last year in 
order to draw professional men into the 
service. This additional pay and at- 
tractive service medical programs, as 
well as a sense of duty to country. may 
bring in enough volunteers to overcome 
the present critical shortage of medical 
personnel. 

In the event that an adequate num- 
ber of doctors and dentists does not fe- 
spond, legislation backed up by the 
armed services and the American Medi- 
cal Association will be introduce. in 
the next session of Congress. 
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“The boss bought one of those new 
HILD Floor Machines with all the special 
attachments. I can use it to scrub, wax, 
polish, buff, sand, steel-wool or grind any 
floor in the place. 

“What I really like about the machine 
is the time it saves. Now I can get around 
to do ALL the jobs that need doing. It’s 
easy because the machine moves so fast. 
And then, too, the brush attachment for 
scrubbing makes a big difference. They call 
it a Shower-feed Brush. It showers an even 
spray of soap solution onto the floor 
beneath the entire area of the brush. This 
provides a larger area of suds action... 
instantly. And this speeds up the scrub- 
bing job. 

“And the machine is so easy to operate 
that you don’t get half as tired. That’s 
because the HILD Machine is self-pro- 
pelled and action-balanced. 

“But it’s not only that the job is easier. 
It’s a real satisfaction to do a job well. And 
this machine does just that. Yessir! I’m 
sold on HILD. And I’m sold on my job 
now, too.” 


Write today for 
FREE circular. 


HILD FLOOR 
Machine Co. 


Dept. MH-9 
1313 W Randolph St. 
Chicago 7, Ill. 





NEWS... 


| Tripler General Hospital 
Declared World's Best 
WASHINGTON, D.C. — Tripler Gen- 
eral Hospital in Hawaii was officially 
| dedicated September 10. 
000,000 and represents one of the 
largest construction projects in the his- 


cory of the Pacific. With its auxiliary | 


buildings, it will form a complete com- 
munity. The new hospital, of earth- 
quake-resistant construction, will have 
a normal capacity of 1500 beds but it 
can be expanded to provide immediate 
care for 2000 patients. 

The hospital occupies approximately 
365 acres of land and some of its out- 
standing features include: seven operat- 
ing rooms in the surgical suite, con- 
nected by private elevator with a com- 
plete recovery ward for all postoperative 
surgical patients; outlets for oxygen, 
available for every bed; special wards 
equipped with the latest facilities to 
aid in the recovery of the patients; 
typical standard wards with forty-four 
beds each furnished with a radio re- 
ceiver with five-channel ‘selectivity; a 


separately housed neuropsychiatric sec- 


tion with separate indoor and outdoor 
recreational, occupational therapy, physi- 
cal therapy and eating facilities; an 
amphitheater capable of seating seventy- 
five doctors. 

The hospital boasts also a pneumatic 
tube system for intrahospital movement 
of charts, x-rays and laboratory reports; 
complete occupational therapy depart- 
ment, physical-therapy clinic and ortho- 
pedic brace shops. 

Medical men from the army, navy, 
air force, U.S. Public Health Service 
and civilian life accompanied Maj. Gen. 
R. W. Bliss, army surgeon general, to 
the formal opening of the fourteen- 
story hospital. 


_V.A. Hospital Construction 


WASHINGTON, D.C.—The acquisi- 
tion of 200 acres of land in Fort Funs- 
ton, Calif., has been approved for a new 
1000-bed neuropsychiatric hospital, the 
Veterans Administration said August 
25. It will serve the San Francisco Bay 
area. V.A. is acquiring the tract from 
the army. Preliminary plans for the 
new hospital have already been pre- 
pared. 

Also approved are plans to construct 
a three-story addition to the administra- 
tion building at the V.A. hospital in 
Wichita, Kan. 


It cost $33,- | 





THERE'S 
STILL 


TIME 
10 MODERNIZE 


YOUR BOILER PLANT 


You can replace obsolete 
equipment with Todd Burners 
and be ready for winter. The 
capacity of the Todd organiza- 
tion ... world-wide distributors 
and facilities . . . standardized 
equipment ... are your assur- 
ance of economy and efficiency 
in the burning of liquid and 
gaseous fuels. Take advantage 
of the long experience and 


“know how” of Todd engineers. 


Oil Burners 
Gas Burners 


Combination 
Oil and Gas 


Burners 


COMBUSTION EQUIPMENT DIVISION 
TODD SHIPYARDS CORPORATION 


81-16 45th Ave., Elmhurst, Queens, N. Y. 


NEW YORK * BROOKLYN * ROCHESTER 
BUFFALO * HOBOKEN *¢ NEWARK ¢ PHILADELPHIA 
HARRISBURG * YORK * CHICAGO ¢ CHARLESTON, 
S.C. * BOSTON * SPRINGFIELD, MASS. 
BALTIMORE * WASHINGTON * RICHMOND, VA. 
ATLANTA * DETROIT * GRAND RAPIDS * TAMPA 
GALVESTON * HOUSTON * MOBILE® NEW 
ORLEANS * LOS ANGELES * SAN FRANC!SCO 
SEATTLE * MONTREAL * TORONTO 
BARRANQUILLA * BUENOS AIRES + LONDON 
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How to choose a better floor 
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America’s leading hospitals—from Bellevue in New 


York to Mt. Sinai in Les Angeles—have chosen Kent:ile 


Floors. You, too, should: 


Consider SANITATION: 


Kentile never “grips” dirt—its surface is too smooth. 
Simple washing removes dirt instantly. Kentile is so 
precisely die-cut (in the world’s largest asphalt tile 


plant) it can be installed with seal-tight joints. 


Check RESILIENCE: 


Kentile, unsurpassed for durability, is also amazingly 
resilient, and that means quiet and comfort; less tired 


legs for your staff, more rest for your patients. 


Insist on GREASE RESISTANCE: 


Laboratory tests prove Kentile is remarkably grease 
resistant—and where you have excess grease you can 


order the special greaseproof Kentile. 


Look at COLOR STRENGTH: 


Kentile colors remain stable under attack by light, 
soaps, or alkali—and can’t wear off because they go 
right through to the back. Kentile has lifelong 
durability because it is all floor, without any felt or 


other backing material. 


Compare LOW COST: 


Kentile Asphalt Tile costs less per square foot than any 


other type of permanent, sanitary floor you can buy. 
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Demand full DESIGN FLEXIBILITY: 


With Kentile’s 23 colors, set tile by tile, plus feature 
strips, you have an infinite variety of pattern and 
color combinations, to give warmth and restful cheer 


to each hospital room. 


INVESTIGATE 
ner ILE 


Your staff, your patients, and your budget will ap- 
preciate Kentile floors. Find your local Kentile Dealer 
in the phone directory (under “Floors’). Or mail 


this coupon NOW. 


we SF SSS SSS SSS SSS SSS SSS SF SF SF SSS See eS ee 


DAVID E. KENNEDY, INC. 
72 Second Avenue, Brooklyn 15, N. Y. 


| want all the information that will help me buy a 


better floor at a lower cost. 


Name 





Hospital 








Address 








City State 
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NEWS ... 


Hospital Council Urges 
Better Psychiatric Service 
in General Hospitals 


New YorK.—The Hospital Council 
of Greater New York declared in its 
Bulletin \ast month that psychiatric 
service is a vital part of comprehen- 
sive medical care in the general hos- 
pital. The council pointed out that “the 
general hosp‘tal is the logical place in 
which to advance the cause of psychiatry 


in the treatment of many physical ills 
that are aggravated by mental disturb- 
ances, as well as to treat purely psychi- 
atric patients.” 

“While the development of a psychi- 
atric unit in the general hospital is an 
important factor in the integration of 
psychiatry into general medicine,” the 
council continued, “it should be pointed 
cut that a psychiatric service can be 
instituted without necessarily setting up 
a separate physical unit for psychiatric 





3-in-1 DELIVERY 


WEST'S 
LUSTRE-CLEAN 


TRIPLE-PURPOSE FLOOR CLEANER 
CLEANS + DEODORIZES - LIGHTLY WAXES 


Maintenance men in leading hospitals agree that no floor cleaner 
delivers better or more economical all-around performance for 
your money than Lustre-Clean. In one quick, easy operation Lustre- 
Clean simultaneously cleans, lightly waxes, and deodorizes floors 
in corridors, wards, offices and operating rooms. Also, it protects 
against slipping — keeps the floor-surface looking better longer — 


all without polishing or rubbing. 


Lustre-Clean makes all dirt and grime disappear to be replaced 
by a fresh, glossy wax finish which brings up the natural beauty 
of your floors. Hard-to-remove footprints vanish like magic. If 
you'd like further information on this safe, effective, money-saving 
floor cleaner, contact one of West's large nationwide staff of 
trained sanitation specialists at once. 


PRODUCTS THAT PROMOTE SANITATION 


WES Pi755i7 


42-16 West Street 
Long Island City 1, N.Y. 


CLEANSING DISINFECTANTS + INSECTICIDES - KOTEX VENDING MACHINES 
PAPER TOWELS - AUTOMATIC DEODORIZING APPLIANCES - LIQUID SOAPS 


patients only. Many illnesses previously 
thought of as purely physical have been 
found to be rooted in emotional dis. 
turbances. The trend in recent years has 
been to approach the patient as « total 
person—taking into account his abnor. 
mal behavior, disturbing emotional fac. 
tors, unhealthy attitudes, and other 
reactions which might indicate a rela- 
tion of emotional factors to somatic and 
functional disease.” 

It was emphasized that in Carrying 
out this integrated program «he inm.- 
portance of physical facilities is second. 
ary to trained and qualified personnel, 

Mount Sinai Hospital, with sixty. 
three attending psychiatrists, was cited 
as having the type of fully integrated 
psychiatric service the council considers 
necessary for comprehensive treatment 
in the general hospital. “Only a small 
portion of the psychiatrists’ time,” said 
the Bulletin, “is spent in the psychiatric 
ward, for their main function is to serve 
all of the other clinical departments of 
the hospital.” 


Munitions Board Urges 
Stock Pile of Critical Items 

WASHINGTON, D.C. — Quinidine. 
castor oil and talc were on the new list 
of twenty-eight items announced August 
26 by the Munitions Board as critically 
needed for the nation’s defense stock- 
pile. The board appealed to industries 
which import, produce or process such 
needed materials to obtain for the gov- 
ernment a Certain percentage in excess 
of their normal supply. Many industries 
have already indicated their willingness 
to do so. 

The list included: bauxite, castor oil, 
chromite, columbite, industrial  dia- 
monds, graphite, manganese ore, mica, 
monazite, nickel, talc, tin, asbestos, 
beryl, bismuth, cadmium, coconut oil, 
copper, cordage fibers, sisal, corundum, 
kyanite, lead, palm oil, pepper, quini- 
dine, rubber, shellac and zinc. 





Okays 368 Applications 
WASHINGTON, D.C.—A total of 368 
project applications had been approved 
by the Division of Hospital Facilities. 
U.S. Public Health Service, on August 
20, according to a division release. Of 
the total number of approved projects, 
298 had received approval of only the 
initial applications, it was explained 
Estimated total cost of the approved 
projects was $179,211,792; the esti 
mated federal share was $52,917,150. 


The MODERN HOSPITAL 





\ ously 
« been 
| dis- 
iTs has 
i total 
abnor. 
ial fac. 

other 
a rela- 
tic and 


arrying 
1e im- 
;econd- 
sonnel. 

Sixty- 
S Cited 
grated 
nsiders 
atment 
i small 
, Said 
hiatric 
O serve 
ents of 


ns 

nidine, 
ew list 
August 
itically 
stock- 
lustries 
ss such 
ie gov- 
EXCESS 
lustries 
ngness 


tor oil, 
| dia- 
. mica, 
bestos, 
ut oil, 
indum, 
quini- 


of 368 
proved 
cilities, 
August 
se. Of 
ro jects, 
ily the 
Jained. 
proved 
> est 
150. 


SPITAL 


CRANE 
DURACLAY 


“most satisfactory” 


says The 
Presbyterian 
Hospital of 
Chicago 


We are pleased to report that the Crane Dura- 
clay sinks installed in several locations of the 
hospital have proved most satisfactory over 


the years. 
Leslie D. Reid, Superintendent, 


The Presbyterian Hospital of Chicago 


@ Most satisfactory. Yes, fine hospitals the country over agree 
that Crane Duraclay is the most satisfactory material ever made 
for hospital fixtures. 

Acids do not stain Duraclay ... scalding liquids have no 
effect upon it... Duraclay doesn’t crack or craze even after 
years of constant use. And a quick once-over with a damp cloth 
leaves it bright and sparkling as new. 

The broad Crane line offers a full choice of Duraclay sinks 
and baths. In addition, it includes all the specialized plumbing 
equipment that hospital service demands. And whatever you 
choose from this complete Crane line, you can be sure that it 
has met the stiffest requirements for sanitation, dependability, 
and long life. 

Ask your Crane branch, wholesaler, or plumbing contractor 
for full information when you plan a new plumbing installa- 
tion or modernize your present facilities. 


You will find information on Crane Plumbing for 
Hospitals in your Crane Hospital Catalog. 
If you do not have one, write for a copy. 


CRANE 











Pan-W alton wall-type 
closet with integral 
bedpan lugs 





Riverside instrument 
sink of Crane Duraclay 


*DURACLAY exceeds the rigid tests imposed 
on earthenware (vitreous glazed) established 
in Simplified Practice Recommendations 
R-106-41 of the National Bureau of Standards. 





CRANE CO., GENERAL OFFICES: 
836° S. MICHIGAN AVE., CHICAGO 5 


PLUMBING AND HEATING 
VALVES © FITTINGS © PIPE 


NATION-WIDE SERVICE THROUGH BRANCHES, WHOLESALERS, PLUMBING AND HEATING CONTRACTORS 
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Slips were chronic with this large hospital. In 40 months, 283 em- 
ployees fell on its slippery corridor and ward floors, which were 
slicked up with wax. The hospital administration wanted gloss, but 
no loss. So they called a Legge safety engineer. 


“Your slip was to assume polished floors have to be slippery,” 
he said. He proposed a Non-Slip floor upkeep plan with the Legge 
System. 


The slips dropped 95% . the floors shone . . . and costs 


fell 32%. 


FREE! HOW TO KEEP HOSPITAL 
FLOORS SAFE AND SOUND 


That's the job with which Legge safety engineers help leading 
hospitals. How you can get this free service is told in Mr. High) 
Learned About Floor Safety the Hard Way. 


This interesting booklet tells how the Legge System 
gives you sanitary, easy-to-clean, polished floors at 
lower cost . . . how these floors stay lastingly Non- 
Slip . . . how Legge engineers give you a practical 
floor-care plan, tailored to your traffic, flooring and 
housekeeping facilities. To get this free book without 
obligation, clip the coupon to your letterhead and 
mail. Walter G. Legge Company, Inc., New York 
18. N.Y. Branch offices in principal! cities. 


 QUIitiuV«_ = 


Walter G. Legge Company Inc. 


7>¥ S28 MM 


of Non -Slip Floor 


Maintenance 


book. 


Signed 


Title .. 


Type of floor 
Visit us at BOOTH 212 
at the 50th Anniversary 
Convention of the A.H.A. 


Area 


proo---- HH 


11 West 42nd St., New York 18, N.Y. 


Please send me your free "'Mr. Higby” 


NEWS... 


National Medical Group 
Condemns Race Segregation 
New York. — A resolution cop. 
demning the segregation of Negro medi- 
cal students in regional institutions was 
introduced at the annual convention of 
the National Medical Association here 
last month. Dr. J. A. Lattimore, presi- 
dent of the association, declared that 
the regional segregation system would 
be “an undemocratic solution to the 
problem of making training facilities 
available on a nonracial basis.” Negroes 
are entitled to full use of public insti. 
tutions, Dr. Lattimore declared. 
Among the features of the fifty-third 
annual convention of the association was 


| the dedication of the Mount Morris 


Park Hospital in the Harlem area of 
New York City. 


Open Clinic Building 
CLEVELAND.—The new Cleveland 
Clinic building of ten floors has tre- 


cently been completed and occupied, 
clinic officials have announced. Each of 


the buildings’ two wings contain ex- 
amining rooms, x-ray viewing boxes 
and other equipment especially designed 


| to render efficient clinical services. The 
| entire fifth floor of the new addition 


| 
| 


lt 
sagesesaeeel ' 
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New Cleveland Clinic Building 


| is occupied by the clinical pathologic 


laboratories. One wing of the fourth 
floor contains darkroom equipment and 
other special facilities for ophthalmo- 
logic work. The three lower floors of 
the clinic building are also being re- 
modeled, the announcement said. The 
department of roentgenology will oc- 
cupy the second floor; there will be 
waiting rooms and offices on the ‘ist 
floor, and clinical departments on the 
third. 
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More and more hospitals are discovering that 
cubicle equipment actually reduces the time 
spent by patients in convalescence. Investigate 
the advantages in ARNCO cubicles for your 


hospital. 


When Buying Cubicles Check These Features 


. Brass tubing 14 B & S gauge. 

Aluminum tubing .065 same thickness as brass. 

Double corner bend for complete enclosure. 

Threaded joints, no unsightly screw heads. 

Reinforced arm and tubing connector. 

Jean cloth curtains. 

Aluminum polished, lasting finish, in appearance same 
as brass chrome plate. 

Lower installation costs, tubing cut to precise measure- 
ments and corner bends pre-assembled. 








PDR RN 


a 


OnLy ArnNco Gives You ALL THESE FEATURES! 


Now Available in 


ALUMILITE 


Permanent Finish 








Write for latest catalog. 


A.R. NELSON ©O., inc 


210 EAST 40th STREET 
indicate 
threaded joints. NEW YORK 16, N. Y. 
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NEWS... 


U.H.F. Service Bureau 
Reports Findings on 
Hospital Charges 

New York.—Charges for hospital 
services have increased substantially 
during the last two years, according to 
a study released by the Hospital Service 
Bureau of the United Hospital Fund 
here, but no uniform rate of increase is 
apparent because of the multiplicity 
and variety of examinations and serv- 
ices for which charges are made. 

The report covered a test group of 


twelve hospitals in which charges for 
various services were compared for the 
years 1946 and 1948. 

The study showed that charges for 
x-ray, laboratory, operating room and 
basal metabolism service had increased 
from 3.33 per cent in one hospital to 
86.11 per cent in another with no con- 
sistent rate Or amount of increase ap- 
pearing in any Case. 

“Hospitals have not followed a very 
consistent policy in adjusting rates for 
ancillary services,” the bureau comments. 


When You Say “HEAD-END” 


you mean 


Headrest may 
be extended, re- 
moved entirely or 
adjusted above or 
below 
horizontal. 


Left-hand 
wheel controls 
bock and leg sec- 
tion adjustment 
from kidney to 
full 90-degree 
chair 
position. 


Single foot 
lever controls 
elevation and 

lowering of 

table. 


This pedal 
permits entire 
top to be rotated 
independently 
of the 
base. 


SHAMPAINE CO. 
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The 
right-hand 
wheel controls 
the Trendelenberg 
positions as well 
as the lateral 
tilt in either 
direction. 


This 
handwheel 
elevates and 
lowers kidney 
elevator. 


Sold by your 
surgical or 
hospital 
supply dealer 


Table rests 
on base, provid- 
ing stability, low 
center of gravity. 
This lever lowers 
casters so table 
may be moved 
easily. 


$T. LOUIS 
MISSOURI 


“Some hospitals have made no increase 
in their rates over the last two years: 
others have upped all special service 
rates 10 or 15 per cent. For the most 
part, however, increases have been on 
a selective basis and in a few instances 
rates were adjusted downward. 

“It is interesting to note that since 
1946 a few hospitals abandoned the flat 
rate charge to inpatients for laboratory 
services in favor of separate charges for 
each examination,’ the bureau con- 
tinued. “Some hospitals now make a 
charge to ward patients for operating 
rcom service, whereas this service was 
given on an inclusive basis two years 
ago.” 
The question that is raised by the 
study, according to the bureau, is one 
that has frequently appeared in the past: 
Are existing inconsistencies in pre- 
vailing ancillary rates desirable or de- 
fensible? 


Columbia Offers Course 
in Quality Standards 


New York. — Standards of quality 
for institutional medical and surgical 
supplies will be the subject of special 
courses offered at Columbia University 
during the coming academic year, ac- 
cording to an announcement from the 
Hospital Bureau of Standards and Sup- 
plies. Dewey H. Palmer, research di- 
rector of the bureau, will teach these 
courses, it was announced. 

The university will also offer courses 
in medical terminology and medical 
records to be conducted by Eleanor Lee, 
assistant professor of nursing at the 
university, and Dorothy L. Kurtz, record 
librarian at Presbyterian Hospital. 





Plan Accounting Institute 


CHICAGO.—The American Hospital 
Association and the Association of 
Western Hospitals will conduct an in- 
stitute on advanced accounting No- 
vember 15 to 19 in Long Beach, Calif. 
Sessions will be held in the Munici- 
pal Auditorium in Long Beach. Hos- 
pital administrators, accountants and 
others employed in the hospital ac- 
counting and business offices are eligi- 
ble to attend, an association announce- 
ment stated. In addition, applicants 
must be personal members of the Amer- 
ican Hospital Association or employed 
by a hospital which is an institutional 
member of the association. 
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Also useful in manifold ways is short-acting Nembutal. More than 44 different 


clinical uses for it have already been described in over 470 reports in the literature. 
They show that adjusted doses of Nembutal can be used to achieve any desired 
degree of cerebral depression—from mild sedation to deep hypnosis. They also 
show that the dose required is only about one-half that of many other barbiturates. 
Small dosage means that there is less drug to be inactivated, shorter duration of 


9 


eflect, less possibility of “hangover,” wide safety margin, and definite economy 
to patients. Eleven Nembutal products, all in varied dosage forms, make adminis- 
tration a simple matter. Listed at the right are some of the ways in which Nembutal 
has been successfully employed. They may suggest more ways for you to use 
Nembutal. A booklet, “44 Clinical Uses for Nembutal,” containing indications, 


contraindications and dosages, all indexed for easy reference, is yours for the 


asking. Just drop a card to Appotr LasoratoriEs, North Chicago, Illinois. 


in equal oral doses, no other barbiturate combines 


QUICKER, BRIEFER, MORE PROFOUND EFFECT 


thon NEMBUTAL 


(PENTOBARBITAL, ABBOTT) 
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fe th 
Clinical Use 


SEDATIVE 
Cardiovascular 


Hypertension! 

Coronary disease! 
Angina! 

Decompensation 

Peripheral vascular disease 


Endocrine Disturbances 
Hyperthyroid 
Menopause—female, male 
Nausea and Vomiting 
Functional or organic disease (acute 
Seheatianl endl ional) 





X-ray sickness 

Pregnancy 

Motion sickness 

Gastrointestinal Disorders 

Cardiospasm? 

Pylorospasm? 

Spasm of biliory tract? 

Spasm of colon 

Peptic ulcer? 

Colitis? 

Biliary dyskinesia 

Allergic Disorders 

Irritability 

To combat stimulation of 
ephedrine alone, etc.4+! 

irritability Associated 

With Infections* 


Restlessness and Irritability 
With Pain*:* 


Central Nervous System 
Parolysis agitans 
Chorea 


Hysteria 
Delirium tremens 
Monica 


Anticonvulsant 


Traumatic 
Tetanus 
Strychnine 
Eclampsia 

Status epilepticus 
Anesthesia 


HYPNOTIC 
Induction of Sleep 


OBSTETRICAL 

Nausea and Vomiting 
Eclampsia 

Amnesia and Analgesia*® 


SURGICAL 
Preoperative Sedation 
Basal Anesthesia 
Postoperative Sedation 


PEDIATRIC 

Sedation for. 

Special examinotions 

Blood trons 

Administration of porenteral fluids 
Reociens tot ization p dures 
Minor surgery 


Preoperative Sedation 





Nembutol olone or 
\Glueophylline® and Nembutol, 
2Nembutol ond Bellod. 
SEphedrine ond Nembutal, 
‘Nembudeine®, 

5Nembutal and Aspirin, 

4with scopolamine or other drugs. 
















































































































































































































































































NEWS... 


Draft Plans for Water 
Pollution Control Program 
WASHINGTON, D.C.—Officials of the 
Federal Security Agency and the Fed- 
eral Works Agency met here August 11 
to make preliminary plans for a national 
water pollution control program. At- 
tending the meeting were: Maj. Gen. 
Philip B. Fleming, Federal Works Ad- 
ministrator; J. Donald Kingsley, assist- 
ant administrator of the Federal Secur- 
ity Agency; Dr. Leonard A. Scheele, 


L you could look 


ahead 10 years 
this room would still 


look new! 


ime hardly touches 


leng-wearing 


T’s in the record. In the history 
of ROYALCHROME’S long-lived 
satisfaction ...and high adapt- 

ability to every requirement for 
distinctive professional decor. 
Yes, you make a wise choice in 
choosing superbly styled, su- 
premely durable ROYALCHROME 


R 
Oise enctive FU a. 


ROYAL METAL MANUFACTURING CO. 


Chicago * NewYork - LosAngeles - Preston, Ont. 







of your 
problems, ROYALCHROME’S “Guide 
to Interior Design” is a real help. 
Write for your free copy. 


U.S. Public Health Service, and numer- 
ous others connected with these two 
agencies. 

When the funds are appropriated for 
the program, the Federal Works Ad- 
ministrator will make grants after ap- 
proval by the Public Health Service and 
the State Pollution Control Authority 
for plan preparation of sewage treat- 
ment plants up to a limit of $1,000,000 
a year for five years. No grant may 
exceed $20,000 or one-third of the cost 








... each piece covered in Super- 
Tuftex, Royal’s new fire-resist- 
ant Leatherette...and protected 
under Royal’s Guarantee Plan. 
For an expert glance at some 


all-over decorating 








Handy coupon brings brochure 


ROYAL METAL MANUFACTURING CO. 
175C N. Michigan Ave., Chicago 1, Ill. 

I'd like a copy of the brochure “Guide 
to Interior Design”, as well as more in- 
formation about ROYALCHROME. 


Name eee ee 


Address nie 








anne” Zone State 








of the project, whichever is smaller. 
Loans for construction or for planning 
will be made from an authorization of 
$22,500,000 a year for five years. No 
loan may exceed $250,000 or one-third 
of the cost of the project whichever js 
smaller. 


The National Water Pollution Con. 
trol Act provides for preliminary in- 
vestigations and the preparation of a 
nationwide program of pollution con- 
trol by the Public Health Service in 
cooperation with the Federal Works 
Agency and state and interstate water 
pollution control organizations. It has 
been estimated that the national pro- 
gram will ultimately involve construc- 
tion of sewerage systems and sewage 


disposal plants to cost more than three 
billion dollars. 


Staff Medical Division of 
Security Resources Board 

WASHINGTON, D.C—Appointment 
of chiefs of four key sections of the 
medical division of the National Secur- 
ity Resources Board was announced 
August 22. The new appointees will 
work under the direction of Dr. James 
A. Crabtree, division director. 

The new chiefs are: R. Adm. Thomas 
Carlyle Anderson, Medical Corps, US. 
Navy, in charge of a unit dealing with 
medical and related manpower; Lt. Col. 
Howard B. Nelson, in charge of plan- 
ning for health supplies; Vincent B. 
Lamoureaux, in charge of sanitary en- 
gineering aspects of national security; 
Ruth Freeman, in charge of the divi- 
sion’s section of public health nursing. 

Miss Freeman is on a three months 
loan from her position as administrator 
of American National Red Cross Nurs- 
ing Services 


Navy Medical Corps 
Examinations 

WASHINGTON, D.C.—Examinations 
will be held at naval hospitals through- 
out the United States October 4 to 8 
for the selection of candidates for ap- 
pointment to the grade of lieutenant 
(jg) in the medical corps of the navy. 
Eligible for such examinations are grad- 
uates of approved medical schools in 
the United States or Canada who have 
completed intern training in accredited 
hospitals or who will complete such 
training within four months of the date 
of the examination. They must, in addi- 
‘ion, be physically and otherwise 
qualified. 
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Here’s how you can get 
5 Big, Extra Advantages 





You probably know Prometheus equipment—at least by reputa- 
tion, if not by actual experience. 


Built to take constant use, built to stand up under the abnormal 
strains of frequent overloading, Prometheus sterilizers are designed 
to provide positive, complete protection. 


They are equipped with approved safeguards against refertiliza- 
tion of contents. In the utensil sterilizer, for example, there are 
air breaks in water supply and waste lines, a sanitary filling device, 
a baffle to stop spattering, and a drip gap to prevent contamina- 
tion from a leaky faucet. 


Yet these are only a few of the quality features of standard 
Prometheus sterilizers. Take a moment to consider the 5 big, extra 
advantages you get when you add the two words “Monel* con- 
struction” to your purchase order. 


There’s a slight additional cost involved when you do that, it’s 
true. But the benefits you get from Monel construction are worth 
it—every penny of it! 


In Monel, you have a metal that never needs to be pampered. It 
takes hard use without complaint, for there’s nothing to chip, 
nothing to peel off or wear away. Monel is solid “metal. It is 
stronger and tougher than structural steel. It is hard and smooth. 
It can never rust. 


Monel is highly resistant to corrosion and staining. It stands up 
against heat, steam and moisture—against acids, alkalis and a wide 
range of hospital solutions. As for cleaning, that’s no problem, 
either. Plain soap and warm water will usually do the job. Or you 
can use ordinary cleansers as often as you think necessary. They 
won't dim Monel’s attractive, satiny lustre. Its good looks are 
permanent! 

These, then, are the extra advantages that go with the words 
Monel construction: 1) Solid, long-lasting metal that 2) never 
rusts, and g) resists stain and corrosion, yet 4) is readily cleaned 
and 5) stays permanently attractive. 


For your new sterilizing equipment, be sure to include in your 
specifications the words Monel construction. And for full informa- 
tion about Prometheus sterilizers, write PROMETHEUS ELECTRIC 
Corp., 401 West 13 Street, New York 14, N. Y. Just mention this 
advertisement and they'll send you the complete story by return 
mail. *Reg. U. S. Pat. Off. 


THE INTERNATIONAL NICKEL COMPANY, INC. 
67 Wall Street, New York 5, N. Y. 


* 
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IMPORTANT FEATURES of these Prometheus sterilizers are their 
bodies, covers, trays and supports. Made of rustproof Monel, 
they are readily p one | provide lasting resistance to acids, 
alkalis and a wide range of hospital solutions. (At top) A ward 
model utensil sterilizer. Simple to operate. Equipped with noise- 
less hydraulic lifting device. (Lower photo) Instrument sterilizer. 
Foot lift raises cover, holds it in open position until released. 
Bottom sloped to outlet for quick, thorough drainage. Interior 
corners rounded for easy cleaning. Both models available for 
gas, electricity or direct steam. Photos courtesy of Prometheus 
Electric Corp., New York. 























How to put faraway suppliers 


Want medical and dental supplies, drugs and pharma- 
ceuticals fast? There’s nothing to it when you specify 
Air Express! It’s the fastest service there is. And here’s 
a tip: if your refrigerated storage space is small, keep 
down inventories by using Air Express. 

Air Express shipments go on all flights of the 
Scheduled Airlines. There’s no waiting around,.with 
this speedy, 24-hour service. Special pick-up and 
delivery service is included at no extra cost, and Air 
Express rates are low. 


Specify Air Express-Worlds fastest Shipping Service 


eLow rates—special pick-up and delivery in principal U. S. 
towns and cities at no extra cost. 

e Moves on all flights of all Scheduled Airlines. 

e Air-rail between 22,000 off-airline offices. 


True case history: Chicago hospital regularly gets drugs and 
supplies by Air Express. Typical shipment weighed 5 lbs., 
picked up New York City 3 p.m., delivered 9:20 P.M. same day. 
7214 miles, Air Express charge only $1.63. Any weight similarly 
inexpensive. Phone local Air Express Division, Railway Express 
Agency, for fast shipping action. 








Rates include pick-up and delivery door 
to door in all principal towns and cities 


AIR EXPRESS, A SERVICE OF RAILWAY EXPRESS AGENCY AND THE 


SCHEDULED AIRLINES oF THE U.S. 


(NEWS... 


U.S. Air Force Faces 
Doctor-Dentist Shortage 

WASHINGTON, D.C.—The US. Air 
Force began its first postwar full-length 
course in aviation medicine September 
20 at Randolph Field, San Antonio, 
Tex. The thirty-seven weeks’ course js 
open to regular army medical officers 
on duty with the air force, to medical 
reserve officers on active duty who have 
applied for integration in the regular 
army, and to civilian physicians who 
are accepted for integration in the reg- 
ular army. 

Open to civilian physicians who are 
members of the air force reserve or the 
air National Guard is a six-week “avia- 
tion medical examiners’” course. Com- 
pletion of the short course and duty 
with reserve or National Guard units 
will make physicians eligible for desig- 
nation as flight surgeons. 

The air force is also taking steps to 
employ civilian doctors and dentists on 
either a full-time or part-time basis in 
order to overcome the critical shortage 
of such personnel. Each individual is 
permitted to arrange the time he can 
give the air force so as not to interfere 
with his own private practice. All avail- 
able positions will be governed by civil 
service rules with pay grades ranging 
from $4000 to $6000 per year. 





| “Qualities Needed for 
| Success in Medicine” 

OMAHA, NEB.—The primary obliga- 
_ tion of the physician is to keep abreast 
| of progress in medical science, Dr. Ed- 
| ward L. Bortz of Philadelphia, presi- 

dent of the American Medical Associa- 
tion, said in an address to members of 
the graduating class of the University 
of Nebraska Medical School. 

Dr. Bortz outlined five qualities which 
| he believes are essential for success in 
| the practice of medicine. These are: 
| serenity, open mindedness, cheerful- 
ness, sense of humor, and magnanimity. 

Dr. Bortz said the medical profession 


| must be ‘“‘continually watchful’ and 


must support militantly the principles 
that have made medicine in our country 
the finest in the world. ‘There are those 
who would force the medical profession 
into chains by placing it under govern- 
ment control,” he warned. “In every 
nation where political control has been 
forced upon an unwilling medical pro- 
fession, the standards of medical service 
have deteriorated and the public has re- 





ceived a lower quality of medical care.” 
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bliga- TODAY!” 


breast 
‘ Ed- 2 You've seen how patients 
presi- 4 
socia- 
wt v4 generally cheer up immediately. Fresh flowers 
versity ‘ii 











who receive Flowers-by-Wire 


are always so beautiful . . . convey 


~ “ Sa ae such lovely expressions of affection and comfort 
- are: from friends and relatives. 
erful- . 
imity. 
assion To simplify handling of flowers in hospitals 

and 
ciples 
untry 
those of the flowers. It’s not necessary to change water. The flowers 


Almost all F. T. D. florists deliver flowers already placed in con- 
tainers with sufficient chemically treated water to last for the life 


>ssion need only be taken to the patient’s room. 

vern- 

every 

— FLORISTS’ TELEGRAPH DELIVERY ASSOCIATION 

aula 149 Michigan Avenue, Detroit 26, Michigan 

as fre- 

care.” For the second year, F.T.D. members are cooperating in the Student Nurse Recruiting Program. 
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NEWS... 


Training Program for 
Army Medical Residents 
WASHINGTON, D.C.— Applications 
for the military resident training pro- 
gram in army general hospitals are cur- 
rently being received in the office of the 
surgeon general. Under this program, 
any physician who qualifies for and ac- 
cepts a position in the regular army 
medical corps will be given the oppor- 
tunity of competing for an approved 
residency in the field of his choice. 


Medical specialty training available., 


for newly commissioned officers under 
this program is as follows: 

1. A limited number of senior resi- 
dencies in thoracic surgery, orthopedics, 
pulmonary diseases, pathology, ophthal- 
mology and physical medicine. 

2. A limited number of residencies 
in orthopedics, pathology and physical 
medicine. 

3. A limited number of assistant 
residencies in obstetrics, urology, tho- 
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Color is important in modern hospital management, for pleasant, 
attractive surroundings are beneficial to patients and staff mem- 
bers alike. Marlite plastic-finished wall and ceiling panels pro- 
vide colorful, sparkling interiors in a choice of colors and patterns 
that permits scientific selection to meet therapeutic requirements. 
Marlite’s sealed surface, resistant to dirt, grime, moisture, alkalis 
and most acids, meets rigid hospital sanitation requirements. Sur- 
prisingly economical, Marlite wall-size panels, quickly and easily 
installed over new walls or old, never need refinishing, cut main- 
tenance costs to a minimum. You'll find complete information on 
all Marsh products in the Marsh catalog in Hospital Purchasing 


File. Marsh Wall Products, Inc., 948 Main Street, 
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Marlite, Marsh Mouldings, Marlite 
Polish, Marsh Bathroom Acces 
sories, Marsh C-100 Caulking, 
Marsh C-200 and C-300 Adhesive, 
Marsh C-400 Household Adhesive 

















-facic surgery, dermatology and _pediat. 
. 


ries. 

4. A substantial number of assistan; 
residencies in anesthesia, general sur. 
gery, orthopedics, internal medicine 
psychiatry, pathology, ophthalmology, 
otolaryngology, radiology, physical med. 
icine, and clinical physician training. 


N.Y. C. Health Department 
Plans Pilot Clinic 

New YorK.—tThe first pilot clinic 
of a newly planned system of periodic 
health examination stations being or. 
ganized by the department of health of 
New York City will be established soon, 
Dr. Harry S. Mustard, city health com. 
missioner, announced recently. 

The clinic's diagnostic service will be 
available to patients referred by private 
physicians, it was explained. Actual 
treatment and follow-up care will te. 
main in the hands of the private physi- 
cian, however. 

Private physicians are expected to 
refer to the city clinics only patients 
who they believe are unable to pay 
for private diagnostic examinations. 





| Chicago—Decatur 


Plans Merge 

CHICAGO.—Blue Cross Plan for Hos- 
pital Care has merged with Decatur 
Hospital Service Corporation, the Blue 
Cross plan serving Decatur and ten 
adjacent counties, Edson P. Lichty, 
executive director of Chicago Blue 
Cross, announced last month. The Chi- 
cago plan had previously been merged 


with service plan organizations in 
Peoria and Danville, Ill. The combined 
| organizations now serve forty-nine 


counties, representing half the area in 
the state of Illinois and two-thirds of 
the state population, Mr. Lichty said. 
W. C. White, previously managing 
director of the Decatur Biue Cross. will 
continue to supervise operation of the 
plan in that area, it was announced. 


U.S.P.H.S. Awards Contract 

WASHINGTON, D.C. — The initial 
construction contract on the 500-bed 
Medical Research Hospital Center to 
be built by the U.S. Public Health Serv- 
ice at Bethesda, Md., was awarded to 
McCloskey and Company, Philadelphia 
contractors, on August 31. Estimated 
cost of the initial phase of construction, 
which includes clearing the site ind 
building the substructure, was $3,2 
O00. 
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1 [The CONTINENTALAIR Pays for itself 
~ OUT OF EARNINGS 


dicine. 

nology No hospital is too small to practically and profitably make 

. med- use of a Continentalair Iceless Automatic Oxygen Tent. The 

Ling. Continentalair in use only five days out of 30 will pay for 
itself the first season. If your hospital is not already 


nt \a~ equipped with this latest oxygen and air-therapy service, 
: \\\\ sf valuable income is being lost. 

Write for a Continental representative to survey your 
needs and provide you with a specific estimate as to your 
income possibilities with the Continentalair. 

Ng or- Continentalair’s eleven years of dependable and efficient 

alth of 0 service has earned it the time-proven reputation it enjoys 

1 soon. \) ; today throughout the world. Continentalair now serves 

oa \ F over 4000 installations. Accepted by the Council on Physical 
2 Medicine, American Medical Association. 
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CONTINENTAL HOSPITAL SERVICE, INC. 


2 18636 DETROIT AVENUE e¢ e e« CLEVELAND 7, OHIO 
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Diack Controls have been 
checking these factors and 
assuring positive steriliza- 
tion for 38 years. 
































NEWS... 


A.M.A. Builds Five-Story 
Addition to Headquarters 
CHICAGO.—The American Medical 
Association is building a five-story ad- 
dition to its headquarters at 535 North 
Dearborn Street in Chicago. Designed 


by Holabird and Root and Burgee, Chi- 


cago architects, it will provide 35,000 
square feet, or approximately 25 per 
cent more floor space, and will cost 
$500,000, it is announced by Dr. 
George F. Lull, general manager and 
secretary. 

“The expansion is necessary to meet 
the rapid social and economic changes 
in the problems of medical care for the 
nation, which have multiplied in the 
last five years,” said Dr. Lull, who said 
that new divisions have greatly expand- 
ed the scope and functions of the asso- 
ciation. 

These include the Council on Medi- 


cal Service, created in 1943 to deter- | 


mine the effect of social and economic 
changes on the task of supplying the 
American people with up-to-date medi- 
cal care, and the Council on National 
Emergency Medical Service, established 
three months after V-J Day to study 
the medical personnel requirements of 
the armed forces and also to provide 
local medical facilities in the event of 
a national emergency created by atomic 
or special weapons warfare, Dr. Lull 
said. . 


Volunteer Workers 

in V.A. Hospitals 

Discussed: at Meeting 
WASHINGTON, D.C.—Representatives 

of thirty-five national organizations com- 

prising the V.A. Voluntary Service Na- 

tional Advisory Committee met with 

Veterans Administration officials here re- 

cently. At the meeting held last year, the 

orientation and indoctrination of volun- 


vision of the medical and special services | 
staffs in V.A. hospitals. 
The program has developed in every | 
V.A. hospital to a point where a voluntary 
service committee is coordinating the 
work of all volunteer groups. Each organ- | 


| 


ization assists in the program under its | 

















A detail man gets emergency calls, 
too. Late Sunday night, one of my 
doctors got me out of bed with a 
problem in pertussis — needed some 
Hypertussis* for a desperately sick 
baby. I got a pharmacist friend to 
‘open up’ his refrigerator — and an 
hour later that little kid was full of 


concentrated hyperimmune gamma 
globulin antibodies! : 

But here’s the punch line! While we 
were sharing a pot of hospital coffee, 
that same doctor did ME a favor—by 
talking about the difficulties of ad- 


ministering multiple 10 cc. doses of 
unconcentrated serum to infants. 


Compared to 10 ce. per injection— 
it’s just simple arithmetic to see how 
Hypertussis 2.5 ec. reduces dosage 
volume 75%... 


10 cc. (unconcentrated serum) = 100% 
2% cc. (Hypertussis globulin) = 25% 


Dosage volume REDUCED IE%, 





Lapin (writing in the Journal of 
Pediatrics) puts the comparison in 
clinical terms “...administration of a 
10 ce. volume (lyophilized residue of 
20 cc. of human serum resuspended in 
10 cc. of diluent) is painful. Repetition 
of this 10 cc. dose at frequent inter- 
vals becomes a struggle . . . With a 
ten fold concentration, the immune 
bodies of 25 cc. hyperimmune pertussis 
serum can be delivered in 2.5 cc. of 
the globulin fraction, in an ordinary 
hypodermic injection.” 


With 10-fold concentration in a 
2.5 cc. dose Hypertussis* offers “...by 
far the most rational therapeutic 
agent yet used in the treatment of 
whooping cough.” (Silverthorne’s 
statement at the A.M.A. Section on 
Pediatrics, last year) 


The point I’m making these days 


oul 


(Cutter Detail Man) 


*Cutter Trade Name for 
Anti-Pertussis Serum (Human) 








; | teer hospital workers were subjects of dis- | is—When you have a problem in per- = 
ion. Si , tussis—rely on 2.5 cc. Hypertussis* J 
TIME AND TEMPERATURE | cussion. Since then, voluntary workers ypert , 
ADEQUATE _have been specially trained to work | - Cutter (Specific)blood fraction for mel 
| among hospitalized veterans under super- | ee veoh 
| stel 


cack Contol, own identity and cooperates with other 
member groups of the local committee in 
a general program for the hospitalized 


| veterans. 
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ROYAL OAK, MICHIGAN 





Cutter Laboratories + Berkeley 1, Calif. 
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ANNOUNCING 
HL Syringe lhe Medical Profession Hlas GMways Wanted 


BISHOP SEMPRA SYRINGES 


a> Completely Interchangeable Barrels and Plungers 
No Identifyi d 
WITH THESE o Identifying Numbers Needed 





oa -a Indestructible Ceramic Markings 


DISTINCTIVE FEATURES: 63 Strong, Permanent Metal Tip 


© Corrosion-Resistant Glass 


Add up the savings these new features make available Standardization is the hospital watch-word today. 
for the first time. Interchangeability reduces replace- Adopt Bishop Sempra Syringes as standard equip- 
ment costs. Each syringe part has a maximum ment, and benefit by the savings they bring you. 
service life. No time lost in matching after each Ask your regular suppliers for details about Bishop 
sterilization. SEMPRA Syringes. 


e 
Sf. Pili C Company. 
PLATINUM WORKS — MALVERN, PA. 
IN CANADA: JOHNSON MATTHEY & MALLORY, LIMITED, 110 INDUSTRY ST., MOUNT DENNIS, TORONTO 15 


SERVICE TO SCIENCE AND INDUSTRY SINCE 1842 


The Sempra Syringe will be on display at Booths Nos. 612 and 614 A.H.A. Convention 
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NEWS... 


Brown Report Stresses Need 
for Higher Standards 
for Nurse Education 


(Continued From Page 134.) 


fessional, or whose right to be thus con- 
sidered has been demonstrated through 
some system of examination or achieve- 
ment standard. 

The report considers also the possi- 
bility that the graduate nurse, after 
spending much time and money in her 
special training, may find herself in com- 


1. STREAMLINED EFFICIENCY 


petition with practical nusses. That some 
practical nurses are even now in com- 
petition with individual private duty 
nurses is admitted. But it seems exceed- 
ingly doubtful that enough trained prac- 
tical nurses could be produced to be 
numerically a source of worry to the 
profession, Dr. Brown believes. If grad- 
uate nurses in the years ahead move on 
to true professional status, she stated 
they can and should be given a place of 
such responsible leadership that persons 
with trained skill in uncomplicated gen- 





Kewaunee’s beautifully streamlined Casework, Cabi- 
nets and Laboratory Furniture give you increased con- 
venience, resulting in time and money saved. 


2. GRACEFUL EXPANSION 





Each Kewaunee Unit is built to standard size, allowing 


your plant to “grow gracefully” as you expand. Kewau- 
nee’s “Cut-Cost” Plan of Unit Assembly gives you, at 
no extra cost, full flexibility in the choice and combina- 


tion of pieces. 


3. KEWAUNEE QUALITY 





43 years of experienced leadership, plus high-grade 
materials and workmanship, assure you finest quality 


in every unit. All working surfaces are of Kewaunee’s 
patented KemROCK for defiant resistance to acids, 
alkalies, solvents, abrasion and shock. 











HOSPITAL DIVISION 


5023 S. Center St., Adrian, Michigan 


Representatives in Principal Cities 


Our Hospital Engineering Staff is available to you 
without cost or obligation. WRITE— 


eral nursing would be seen as cssentig| 
helpers, not competitors. 

The trained practical nurse, too, 
should have legal recognition and pro. 
tection. In some twenty states legisla. 
tion forbids the use of the title of |j. 
censed practical or attendant nurse t 
those who have not been granted statu. 
tory permission. But anyone may pu: 
on a uniform and simply call herself 
nurse. The report recommends that 
sound legislation relating to trained 
practical nurses be enacted promptly in 
states without statutes; that “such legis. 
lation elsewhere be reviewed, amended 
and made mandatory as of a fixed date.” 

It has sometimes been proposed that 
many of the weaker hospital schools, 
manifestly unable to conduct adequate 
education for graduate nurses, be de. 
voted to training practical nurses. Others 
point to public vocational schools for 
such training, fearing that these hos- 
pitals would not fulfill even this limited 
function, because they would still be 
subjected to pressures for putting nurs- 
ing service ahead of education. 

Without giving approval even to the 
best hospital schools for the indefinite 
future, the report states that “the con- 
tinued existence of a considerable num- 
ber is essential for an interim period 
until adequate other facilities have been 
established and are sufficiently patron- 
ized to guarantee a steady flow of per- 
sonnel into nursing.” 

But, the report adds, there has long 
been “consensus that an undetermined 
number of weak schools—running cer- 
tainly into several hundreds—should be 
closed.” The smaller schools, in partic- 
ular, have had poor records. A recent 
evaluation of 602 schools with fewer 
than 100 students by the United States 
Public Health Service rated only 4 per 
cent as excellent or good; 50 per cent 
as fair, and 46 per cent as poor or very 
poor. The report recommends: 

1. That nursing make one of its first 
matters of important business the long 
overdue official examination of every 
school. 

2. That the lists of accredited schools 
be published and distributed, with 4 
statement to the effect that any school 
not named had failed to meet minimum 
requirements for accreditation or hd re- 
fused to permit examination. 

3. That a nationwide educacional 
campaign be conducted for the pu “pose 
of rallying broad public suppor for 
accredited schools, and for subje ting 
slow moving state boards and n 


The MODERN HOS: 











Vol 


CSSENtia] 


too, 


nd Pfo- 
legisla. 
e of |j. 
lUrSeE 
d statu. 
nay pur 
erself a 
ds thar 
trained 
iptly in 
h legis. 
mended 
d date. 
ed that 
schools, 
dequate 
be de. 
Others 
ls for 
se hos- 
limited 
still be 
g nurs- 


to the 
definite 
1€ Con- 
e num- 
period 
e been 
patron- 


of ‘per- 


s_ long 
rmined 
1g Cer- 
uld be 
partic- 
recent 
fewer 
States 
4 per 
‘r cent 
yr very 


ts first 
e long 
every 


chools 
vith a 
chool 
mum 


ad re- 


ional 
| pose 

for 
e ting 
1 mac- 


5+ TAL 


Vol. 


|, No. 3, September 


ance OF QUALITY 


{ MANUFACTUR 
«sou ERS of 


% 
lp 
4 
%y 


VOLLRATH * : 


SINCE 1874 


‘in 
he, ~> 
4M \sc? 

CO. SHeBoYGAN. *' 


DURABLE, EASY-TO-CLEAN 
VOLLRATH WARE 
ASSURES Steady-Duty SERVICE 


Day in, day out... Vollrath Stainless and Vollrath Enameled Ware 


can save work wad save time for your staff. Both are famously 
easy-to-clean! And sterile-clean Vollrath Ware helps you maintain 
the excellent service which patients praise—and the profession 
respects. 

For durability too, Vollrath Ware is first choice of many leading 
hospitals from coast to coast. For all-around performance . . . for 
quality at the right price . . . order Vollrath Stainless Steel and 


Enameled Ware today. . 


"Velluath= 


SHEBOYGAN, WIS. 
NEW YORK 
CHICAGO 
LOS ANGELES 
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STANLEY MAGIC DOORS! 


As corridor, ambulance, nursery, in wheelchairs or on crutches — to 
delivery room, and operating room hospital personnel carrying instru- 
doors, cafeteria entrances as well as mentsor trays — to stretcher bearers. 
main entrance doors, greater con- Think how it can speed up your 
venience and efficiency is added whole hospital routine. 
through the use of Stanley Doo® Stanley Magic Doors have been 
Controls. 

; proved by years of trouble-free 
Operated by a photo-electric “eye”, operation in leading hospitals all 
Magic Doors open automatically on over the country. If you have not 
approach, stay open till the passage already done so, it will pay you to 
is clear, then close quickly and get full information on Stanley 
silently. Magic Doors now. Mail this coupon 
Think what a help that is to patients _ today. 


| STANLEY ] DOOR CONTROLS 


Reg. U.S. Pat. Off. 


m= ~*HARDWARE : HAND TOOLS « ELECTRIC TOOLS + +~+~~+~+~+~+~~+~+~+~++++++>>>*9 























’ ‘ 
, The Stanley Works, Door Control Dept., New Britain, Conn. : 
/ Please send full information on Stanley Magic Doors for hospital use. ‘ 
, ‘ 
, ‘ 
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NEWS... 





credited schools to strong social pres. 
sure. 

4. That provision be made for peri. 
odic reexamination of all schools listed 
or others requesting it, as well as fo, 
first examination of new schools, and 


| for publication and distribution of the 
revised list. 


5. That, if organized nursing commits 
itself to this undertaking of major social 
significance, the public assume respon. 
sibility for a substantial part of the 
financial burden. 


Seek $2,500,000 for 


Nassau County Hospital 

New YorK.—A fund-raising cam- 
paign is under way to provide a new 
$2,500,000 hospital for the North Shore 
of Long Island, according to an an- 
nouncement made by a medical advis- 
Ory committee appointed to study the 
hospital problem for the Nassau County 
area concerned. Approximately $900, 
000 of the needed fund has been as- 
sured, the committee report stated. 

“Nassau County is dangerously de- 
ficient in hospital facilities,” the com- 
mittee declared in a public statement. 
“Many people have felt that the de- 
ficiency is offset by proximity to New 
York City, but this circumstance tends 
to give us a false sense of security. New 
York City’s hospitals are so overtaxed 
that it is increasingly difficult to enter 
patients from outside the city limits. 
An emergency would bring us face to 
face with unnecessary loss of life.” 

Communities to be served by the 
proposed new hospital include Port 
Washington, Manhasset, Great Neck, 
Douglaston, Little Neck and other near- 
by towns. 


Expand Rehabilitation Unit 
New York. — A new expanded de- 
partment of physical medicine and re- 
habilitation will be built for the Jewish 
Sanitarium and Hospital for Chronic 
Diseases in Brooklyn, according to 4 
recent announcement by Isaac Albert, 


| hospital president. The department will 


be housed in a six-story building now 


| under construction at an estimated ‘otal 


cost of $2,500,000, it was reported. The 
building will include beds for 260 pa- 
tients in addition to complete modern 
physical therapy and_ rehabilit:tion 
equipment, Arthur Feigenbaum, hospi- 
tal administrator, said. 
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Ho? G-E Refrigeration 


equipment can help you 
cut operating costs! 


Obsolete or worn-out refrigera- 
tion equipment can pile up hun- 
dreds of dollars in unnecessary 
power bills, service bills, repair 
bills..in food spoilage,too! Check 
your operating costs now! Let 
your G-E dealer help you find out 
how advanced General Electric 
engineering research can save 
you many food storage dollars. 


Long-lasting Refrigeration 
Equipment 


You'll find that the modern 
Condensing Units in every G-E 


Walk-In Refrigeration Rooms 
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cabinet do more work more eco- 
nomically than larger, less effi- 
cient units. You will find that 
sturdy, precision construction 
and ample insulation of every 
G-E cabinet means extra thrift... 
extra dependability. 


Why not discuss the entire 
line with your G-E Distributor 
or Dealer? Ask him, too, about 
cutting food spoilage with the 
G-E pioneered Conditioned Air 
Cooling Units. General Electric 
Company, Air Conditioning Dept., 
Section C8679, Bloomfield, N. J. 


Frozen Food Cabinets 











Reach-In Refrigerators 


GENERAL ( ELECTRIC 


Better Refrigeration 











associated with the W. K. Kellogg degree in hospital administration |-om 
ABOUT PEOPLE Foundation, Battle Creek, Mich.; the the school of public health, Columbia 
Bronson Methodist Hospital, Kalama- University, on the completion of a y: ar’s 
zoo, Mich., and the Community Health residency in hospital administration un. 
Center, Coldwater, Mich. der Dr. A. P. Merrill, administrato; of 


St. Barnabas Hospital. 






(Continued From Page 90.) 














Mrs. Miriam L. 
Neff has been ap 


pointed —adminis- 





public interest department of the Pres- 
byterian Hospital in the city of New 
York. He succeeds John H. Fulweiler. 


Walter Mezger, former administrator 
of Cedars of Lebanon Hospital, Los 
Angeles, is now head of Memorial Hos. 
pital Association of Stanislaus County, 
Modesto, Calif. 






trative assistant to 






Albert A. Curtis, a 1948 graduate of the — superintend- 
the hospital administration course at ent of St. Barna 
Northwestern University, has been ap- bas Hospital for 
pointed assistant superintendent of St. Chronic Diseases, Department Heads 
Luke’s Methodist Hospital, Cedar New York City. Rev. Robert A. Dahl, formerly pastor 
Rapids, lowa. Mr. Curtis previously was Mrs. Neff receivea her master of science of Union Park Methodist Church, Des 

Moines, Iowa, has been appointed chap- 
lain of Wesley Memorial Hospital, Chi- 


cago. He replaces Rev. Russell L. Dicks, 
Schlage Locks eee Fool- Proof * is now the faculty of Duke Uni- 
- versity School of Theology, Durham, 

N.C. 

Jane Griswold has resigned as direc- 
tor of dietetics at Springfield Hospital, 
Springfield, Mass., to help run the 
“Mary Lyons House” in Buckland, 
Mass., owned by her family. Her suc- 

_ cessor is Jane Lavania Mankin, formerly 
director of dietetics at the Toledo Hos- 
pital, Toledo, Ohio. Miss Mankin served 

_her internship at Johns Hopkins 
Hospital and held positions at the 

| Gallinger Municipal, Garfield Memorial 

/ and Homeopathic hospitals in Wash- 
ingtor, D.C.; the Harrisburg Hosp_tal 
in Harrisburg, Pa., and the Fremont 
Memorial Hospital in Fremont, Ohio, 
before going to the Toledo Hospital in 
1942. 

Dr. C. R. Nelson, former executive 

h Meh secretary of the Texas Association of 

\ Ve ‘hy Nt 4) | Osteopathic Physicians and Surgeons, 
= & ald WW has been named chief of staff of the 
Ss be ih eA i Ottawa Arthritis Sanatorium and Diag- 

i 
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a ois ie My nostic Clinic of Ottawa, IIl. 
ee { ; 
——_ , Bt My Dr. F. William Sunderman has been 


is appointed head of the department of 
" y h a clinical pathology at the Cleveland Clinic 

us Foundation. The clinical diagnostic 

e laboratories which Dr..Sunderman will 
Convenient eee head are located in the new $1,500,000 


air-conditioned addition to the clinic 
building and occupy the entire fifth 












Schlage finger tip locking provides exceptional convenience for 
hospital personnel. Schlage locks fit the exacting needs of every 







door from consulting rooms to outside entrances. All Schlage locks Hoor. 
patente geri em an emergency, a turn of the Albert M. Heyberger has been ap 
inside KnoD instantly opens the door. pointed director of public end personnel 
om . rn 
pron relations at Bradford Hospital, Brad- 





ford, Pa. He succeeds Edward E. James, 
SCHLAGE who resigned to accept an appointment 
as assistant administrator of a Phila 
LOCK COMPANY delphia hospital. Mr. Heyberger forn er- 
SAN FRANCISCO NEW YORK ly was with the medical department «/ a 
research laboratory of the Atomic Energy 


Commission in Oak Ridge, Tenn. 


Write for 
illustrated booklet: 
“Locks by Schlage”’ 
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thes Casy CO SCC why all the staff 
is so enthusiastic about Carrara Glass” 


‘HEY’RE “sold” on Carrara Glass—for the walls of 
‘| operating rooms, laboratories, corridors, kitch- 
ens, washrooms and private-room baths—because of 
its sanitation, permanence, beauty and low mainte- 
nance cost. And they recognize, too, its value in help- 
ing the therapeutic response of patients—through its 
resttul, cheerful properties. For Carrara Glass is an 
ever-lasting wall material. It has a flat, reflective, 
flawless surface which can be kept spotless with just 
a damp cloth. And since it may be installed in large 


astor és ‘ ‘ ‘ 
Des sections, Many joint crevices, in which dirt and germs 
“ lodge, are eliminated. It’s unaffected by grease, chem- 
‘hap- icals, water and pencil marks. It won’t check, stain, 
Chi- nor absorb odors. And it’s available in ten beautiful 
icks, colors, as well as in Suede-Finish, which is particu- 
Uni- larly suited to applications requiring a less reflective 
ham, finish than the standard Carrara Glass surfaces 


possess. But, why not investigate its advantages for 
yourself? Your architect is familiar with Carrara 
: Glass, so ask him. Meanwhile, fill in and return the 
pital, coupon for complete information. 
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AT THE Pittsburgh 

: Hospital’s new School 

the 3 of Nursing, Carrara 

Diag- . Structural Glass 
makes sanitary shower 
stalls of exceptional 
good looks and prac- 


eons, 


been ms tical utility. Archi- 
it ol ‘ “sk tect: Press C. Dowler, 
‘linic Pittsburgh, Pa. 


LOstic 
will 
0.000 


clinic 
fifth . 
5 Pittsburgh Plate Glass Company 
a 


2286-8 Grant Building, Pittsburgh 19, Pa. 
Without obligation on our part, please send us your FREE 


booklet. “Carrara, the Modern Structural Glass of Infinite 
Possibilities.” 
ee* Ne > : 
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PAINTS - GLASS : CHEMICALS BRUSHES PLASTICS 


PITTS 8 UR G H PLATE GLASS COMPAN Y 
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Miscellaneous 

F. P. Rawlings is now director of 
Group Hospitalization, Inc., Washing- 
ton, D.C., succeeding E. J. Henryson, 
director of the plan since its organiza- 
tion in 1934. Mr. Henryson resigned 
August 15. 

H. F. Singleton, former administrator 
of hospital planning, Department of 
Public Health, Montgomery, Ala., has 
been appointed manager of Hospital 
Service Corporation of Alabama, Birm- 
ingham, Ala., to replace Ed S. Moore. 
Mr. Moore retired September 1. 

E. J. Staton has become executive di- 








kerosene circuits as 


inestimable value. 


Also of inestimable value .. . 


administrative assurance of purity and 
uniform quality of content in every gas 
label. 


cylinder bearing the “Puritan Maid” 









We'll see you 
CONGRESS OF 


Canada, 


INTERNATIONAL 


Montreal, 
BOOTH NO. 7 


Davy \ Literally laughed to near oblivion, 
Nitrous Oxid travelled the 
“Laughing Gas”—the 
inhalation of which was a frolicsome fad for 
long years before its medical properties were 
fully understood. As early as 1800, Sir 
Humphrey Davy discovered the anesthetic 
properties of Nitrous Oxid. Davy’s reports 
lay dormant for almost half a century while 
Nitrous Oxid became a plaything of promoters 
and charlatans who used it to amuse country 
audiences. From side show to surgery is a 
long step indeed—but thanks to science, 
Nitrous Oxid finally achieved rightful 
recognition as an anesthetic gas of 


ANESTHETISTS 
October = 


rector of Hospital Service, Inc., Lima, 
Ohio, succeeding Paul J. Lynch, who 
died April 26. 


Dr. Robert A. Kimbrough, Philadel 
phia physician, has been appointed a 
member of the Veterans Administration’s 
national advisory board on medical prob- 
lems, V.A. announced August 14. Dr. 
Kimbrough succeeds Dr. Paul Titus of 
Pittsburgh who recently resigned. The 
board, appointed in compliance with 
Public Law 293 of the Seventy-Ninth 
Congress, acts in an advisory capacity 
to Carl R. Gray Jr., administrator of 
Veterans Affairs. 
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ATLANTA BOSTON 


NEW YORK 


BALTIMORE 
DETROIT 


PURITAN COMPRESSED GAS CORPORATION 


ST. LOUIS 
“Puritan Maid” Anesthetic, Resuscitating and Therapeutic Gases and Gas Therapy Equipment 


PURITAN DEALERS IN MOST PRINCIPAL CITIES 


CINCINNATI DALLAS 


KANSAS CITY 


CHICAGO 
ST. PAUL 












Dr, Ralph G. Meader has been ap- 
pointed chief of the research grants 
branch, National Cancer Institute, Dr. 
Leonard A. Scheele, surgeon gen-ral, 
U.S.P.H.S., announced August 16. He 
succeeded Dr. David E. Price who re. 
cently became chief of the division of 
research grants and fellowships of the 
National Institute of Health. Dr. Meader 
will direct the National Cancer Institute's 
program of research grants-in-aid to hos- 
pitals, universities, laboratories and 
other institutions. The research grants 
foster cancer research or assist in the 
construction of research facilities. 


Deaths 


Sheldon L. Butler, deputy commission- 
er of hospitals for New York City un- 
der the late Dr. S. S. Goldwater, died 
at his home in Brooklyn last month. 
Mr. Butler was superintendent of Long 
Island College Hospital, Brooklyn, be- 
fore joining Dr. Goldwater’s staff. He 
was a former president of the New York 
State Hospital Association and the Hos- 
pital Conference of New York City. 


Dr. Isabella Garnett Butler, 65, re- 


| tired superintendent of Evanston Com- 


munity Hospital, Evanston, IIl., died at 


the hospital last month. With her late 


husband, Dr. Arthur D. Butler, she 


| established the Evanston Sanitarium in 


1914. In 1930 it was merged with Ev- 


| anston Community Hospital. 





| Reveal Patient Census 


in Mental Hospitals 


WASHINGTON, D.C.—At the end of 
1946, 529,247 individuals were in 
hospitals for the prolonged care of 


| psychiatric patients, according to fig- 
| ures of the Mental Hygiene Division, 





US.P.HS., released recently. This 
figure means that something like 382 
persons out of every 100,000 in the 
civilian population of the continental 
United States were in mental institu- 
tions. 

The statistics cover either the calen- 
dar year or the fiscal year ending in 
the calendar-year. They are for hospi- 
tals which provide care for chroni- 


| cally ill patients, although also receiv- 
| ing patients for short periods of time 


| for observation and diagnosis. 


The 
statistics on veterans’ hospitals are ad- 
justed figures based on tabulations 
prepared by the Division of Medical 
Research Statistics of V.A. and cover 


| veteran neuropsychiatric patients un: 


_der the care of Veterans Adminis«: + 


tion in federal hospitals of all typ:s 
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LINE . 


can be used with sanitary belt 


ANNOUNCEMENT: 


Vol. 


Bauer & Black is pleased to announce a completely 
new style Kotex Pad, the No. 656, 12” long with 
regular-length gauze tabs. This is to meet the de- 
mand by hospitals for a 12” maternity pad which 
can be used with a sanitary belt. 


GREATER ECONOMY 

The new 12” Kotex is 35% longer than other Kotex 
pads. There is no change in internal construction of 
the new pad; therefore, the pad capacity has been 
greatly increased. In addition, the 12” pad covers 
the perineum and avoids the need for multiple over- 
lapping applications usually necessary with shorter 
pads. Fewer pads used mean a net economy in money 
and nurses’ time. 


PAD SAVINGS UP TO 45% 


Actual tests in hospitals with the 12” pad have 
shown big savings through use of fewer pads per 


*Trade-mark Reg. U. S. Pat. Off. by 1.C.P. Co. : 


Division of The Kendall Company, Chicago 16 
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patient per application. One procedure often followed 
calls for the use of three short pads per application, 
the first two days post-partum, followed by two pads 
thereafter. With the new 12” Kotex pad, it was 
found that only two pads at a time were needed at 
first, and after the initial period this is reduced to 
one pad per application. This effects savings as high 
as 45% in number of pads used for each patient. 


PATIENT COMFORT 
The 12” Kotex pads have all the softness, capillarity 
and absorption characteristics—even after sterili- 
zation—long associated with the famous KOTEX 
brand name. These features contribute greatly to 
patient comfort. 


The new style Kotex pad offers effectiveness with 
economy. Ask your Curity representative for a sample. 





REG.U.S. PAT. OFF. 








NEW 12” Kotex” P ads (Bauer & Black Exclusive) 
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PRACTICAL NURSES AND AUXILIARY 
WORKERS FOR THE CARE OF THE 
SICK. Joint Committee on Auxiliary 


Nursing Service of the A.N.A., 
N.L.N.E., N.O.P.H.N., N.A.C.G.N., 
A.C.S.N., N.A.P.N.E. 1790 Broadway, 
New York 19, New York, 1947. 
Pp. 15. 


This excellent little pamphlet, which 
is a revision of the original one pub- 





L-3000 


lished in 1940, should be read by every 
hospital administrator and director of 
nursing service and education. The care- 
ful study that went into the revision 
indicates that the national nursing or- 
ganizations are at long last realizing 
the importance of and accepting. the 
responsibility for the development of 
sound programs for practical nurses 
and auxiliary workers. 


Improved 
TORSO MODELS 


y Dissected to provide a wide 


range of anatomical models. 


y Practically unbreakable — 


made of a special rubber 
composition that withstands 
shocks without. substantial 
damage. 


\ Contain no hygroscopic ma- 


terials that might cause 
cracking or chipping. 


v Painted with specially pre- 


pared lacquers and enamels 

can be cleaned with a 
damp cloth without damag- 
ing the finish. 


FEMALE TORSO MODEL. A life size model designed to serve 


as a comprehensive training aid. Chest and abdominal walls are 
cut in midline and hinged, and the organs thus exposed can be 
removed to provide a number of additional models. In addition, 
the heart opens for demonstration of the valves, and the lungs are 
cut to show the internal structures with indications of the prin- 
cipal tracheal branches. Female pelvic organs are also dissected. 


Dorsal dissection exposes the vertebral column, from which two 


lumbar vertebrae can 


be removed. 


Detailed structure of the 


vertebrae, spinal cord and nerve foramina are shown. Head struc- 
ture is also shown in detail, and the brain is removable on one side. 


Mounted on a self rubber base. 


L-3215 


Me 4) EAST 25th STREET 


........Each $330.00 


SEXLESS TORSO MODEL. Similar to L-3000, but slightly 


less than life size and without sex organs. 


.....Each $287.50 


Shewreoms elso at 308 West Washington Street, CHICAGO 8, ILL. 


CLAY-ADAMS COMPANY, INC. 
- NEW YORK 10 Boe 
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The foreword contains the folk: ving 
statement. “We are convinced thar the 
suggestions made are sound anc, jf 
followed, will aid in the improvement 
of the nursing care for the people of 
this country.” One wishes that the fore. 
word had also contained a positive state- 
ment on the possibilities of substantial 
economies to be made in hospital nurs- 
ing service through the proper use of 
practical nurses and other auxiliary 
workers. 

The report very properly brings out 
the importance of competent head 
nurses and other supervisory personnel 
if practical nurses and auxiliary workers 
are to be safely used. 


With reference to licensing of prac- 
tical nurses and legal approval of schools 
of practical nursing, it seems to me that 
national, state and local hospital organi- 
zations should give full cooperation to 
the national nursing groups in working 
toward proper protective laws in all 
states. : 

The report points out that only , 
exceptionally well organized and strong 
nursing service and school should at- 
tempt to educate and train both pro- 
fessional and practical nurses in the 
same hospital. I believe that too much 
emphasis is placed on this point. If we 
are to get enough practical nurses in 
time to save the situation, a great many 
schools for practical nurses must be in- 
augurated at the earliest possible mo- 
ment. Of course, proper . precaypons 
must be taken. I think many hospitals 
that now operate reasonably good 
schools for professional nurses could add 
facilities for practical nursing. 

Undoubtedly, many of the nursing 
schools now operating as_ individual 
hospital schools of nursing in hospitals 
of 150 beds and under should shift from 
a professional to a practical nurse train- 
ing program. 

It is to be hoped that the suggested 
curriculum for the schools of practical 
nursing mentioned in the report will 
be widely distributed at an early date. 

Nursing leaders and their organiza- 
tions are to be congratulated on the pud- 
lication of this pamphlet—EveReETI W. 
JONES. 


RECLAIMING USED GAUZE SPONGES. 
By Dewey H. Palmer, Research Di- 
rector, Hospital Bureau of Standards 
and Supplies, 247 Park Avenue. 
New York. 50 cents. 

Dewey H. Palmer, research director 
of the Hospital Bureau of Standards 
and Supplies, in a seven-page pamphiet, 
reports on studies made in two } 
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Ambulant patients are promptly relieved of distressing urinary 
symptoms in a large percentage of cases through the simple 
procedure of administering Pyridium in a dosage of 2 tablets 
t.i.d. 

Following oral administration, Pyridium produces a definite 
analgesic effect on the urogenital mucosa. This palliative 
action contributes to the prompt and effective relief that is so 
gratifying to patients suffering from disturbing symptoms such 
as painful, urgent, and frequent urination, nocturia, and 
tenesmus. 

Therapeutic doses of Pyridium may be administered through- 
out the course of treatment of uncomplicated cystitis, 
pyelonephritis, prostatitis, and urethritis, with virtually no 
danger of serious side reactions. 


PYRIDIUM 


(Brand of Phenylazo-diamino-pyridine HCl) 


RAHWAY, N. J. 


Man ufactu ED Yi VAAN 


In Canada: MERCK & CO., Ltd. Montreal, Que. 


... through 
Urogenital 


Analgesia 


aatel um mil-migekel-tulela Mell 

the Pyridium Corporation for 

its Brand of Phenylazo- 

diamino-pyridine HCl. Merck 

& Co., Inc., sole distributors 
in. the United States. 







































































































pitals on the savings resulting from 
the washing and reuse of gauze sponges. 

Massachusetts General Hospital re- 
ports a saving of $21,158 in one year 
after taking into consideration over- 
head charges such as labor, storage, 
floor space and light. A carefully 
supervised technic is used in sorting, 
washing and sterilizing the gauze. 

A somewhat different procedure is 
described to be in use at the Univer- 
sity of Iowa Hospitals. This institu- 
tion saved $2400 in a year by reclaim- 
ing only sponges used in burn Cases. 

Apart from the money-saving stand- 
point, experience at Massachusetts Gen- 








. Fb aan 


eral Hospital discloses several other ad- 
vantages in the use of washed gauze: 
it makes excellent sterile dressings, and 
it can be used for unsterile dressings 
for drainage cases, for reinforcing 
sterile dressings, for covering poultices, 
for scrubbing the skin in sterile prep- 
arations, and to replace wipes and face 
cloths. 

It might be added that in one hos- 
pital not included in the study, much 
of the work of stretching the gauze on 
frames is done by a volunteer group of 
very young school girls not yet able to 
tackle the more difficult supplies— 
ELIZABETH W. ODELL. 


still 
the 


Ceader! 


In no boastful spirit, but with justifiable 
pride, Marvin-Nerrze gratefully acknow- 
ledges the congratulations of friends in the 
hospital field on the presentation of the new 
Cookman designed hospital apparel. After 
103 years, leadership gets to be a habit! 

Designed for hospital functions, specifi- 
cally made for use in action, daringly using 
color to relieve eye-strain, incorporating new 
features which make it possible to slip in and 
out of scrub-suits and operating gowns in a 
jiffy, the new Marvin-Nertzer “Cotor- 
Line” has created a furore! 

A little folder describes the garments more 


adequately than we can in this limited space. 


Won't you write for it? 








THE CARE AND MANAGEMEN, oF 
LABORATORY ANIMALS. Hani /oo} 
of the Universities Federation for 
Animal Welfare, With an Appendix 
on Statistical Analysis. Edited by Alg- 
stair N. Worden, M.A. (Cantab,). 
B.Sc. (Lond.), M.R.C.V.S., A.RLC,, 
With a Foreword by Professor T. 
Dalling, M.A., M.R.CV.S., F.RS.E. 
Cloth. Pp. 368. Price $8.50. Baltimore: 
The Williams and Wilkins Co., 1947. 
A world of information concerning 

the husbandry of laboratory animals has 

been collected in what appears to be a 

very practical book. The editor has 

achieved excellent simplicity in com- 
piling the twenty-three chapters of this 
manual. The table of contents demon- 
strates that all commonly used animals 
in any type of laboratory are adequately 
considered. Most of these chapters are 
written by selected individuals who 
have had considerable experience with 
the particular type of animal described. 

The last chapter deals with general state- 

ments concerning several species not 

dealt with in detail in the handbook. 

Much information is contained in this 

chapter which should give the labora- 

tory sufficient instruction for the care of 
these animals, reptiles and invertebrates. 

With the current interest in using 
South African claw-footed toads for 
pregnancy tests, the chapter on these 
amphibia is most instructive. The 
points presented in this chapter are 
especially applicable, inasmuch as the 
requirements of temperature, housing 
and so forth must be followed before 
these toads can be used effectively. 

An appendix is included in the 
handbook dealing with the elements of 
statistical analysis which is also excel- 
lent reading material for any group con- 
sidering statistical methods. Basic con- 
cepts will demonstrate the limitations 
of statistical analysis to the beginner 
and will act as a caution to individuals 
using these methods who have had 
little training in them. 

The book was originally printed in 
England, and therefore many of the 
general statements in the preface and 
first chapter apply primarily to English 
customs. However, these should be of 
interest to Americans as well. 

All in all, the book is highly recom- 
mended for laboratories in general. -It 
will assist small laboratories in dcter- 
mining what should be done for ani- 
mals, and it will be a reference source 
for larger laboratories which might 
wish to add other types of expeti- 
mental animals to their collections — 
M. G. WESTMORELAND, M.D. 
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Edited by BESSIE COVERT 





For further information on new products see coupon on page 248 


Broyles Optical Bronchoscope 





The new Broyles Optical Broncho- 
scope is designed for accurate visualiza- 
tion of upper lobe bronchi and other 
inaccessible portions of the tracheal 
bronchial tree. An operating telescope, 
three examining telescopes providing 
right angle, retrospective and foroblique 
fields of vision and flared bronchoscopic 
tubes for easy manipulation and instru- 
mentation and to center the field of 
vision when used alone as viewing tubes 
are some of the features of the unit. 
sreath deflecting mechanisms are _at- 
tachable to each of the tubes to deflect 
air from the lung and prevent fogging 
of the operator’s glasses. American 
Cystoscope Makers, Inc., Dept. MH, 
“i Lafayette Ave., New York 59. (Key 

No. 118) 


“New Eclipse” Compressors 


The line of “New Eclipse” compres- 
sors for Freon-12 service is designed for 
any refrigeration need from 5 to 55 tons 
capacity and is suitable for air condi- 
tioning, water cooling, food storage and 
other uses. The new line is available 
in four sizes with 2, 3, 4 or 6 cylinders 
and improvements include higher ca- 
pacity per horsepower; 4% inch bore; 
new plate surrounding the valve area; 
deeper suction jacket with oil drain 
pocket enveloping the cylinder block; 
special oil drain and pressure-equalizing 
device connecting the suction jacket, in 
each block, to the crankcase and other 
mechanical details for efficient and de- 
pendable service. Frick Company, Dept. 
MH, Waynesboro, Pa. (Key No. 119) 


Oakite Composition No. 83 


Because of a special protective ingred- 
ient. Oakite Composition No. 83, a new 
cleaning material, is designed for man- 
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ual cleaning operations where effective- 
ness in cleaning and mildness on the 
skin are desirable. It is soapless and 
has a special emulsifying surface-active 
ingredient which increases its detergent 
properties. It is safe on sensitive metal 
surfaces, leaves no greasy film, and does 
not cause irritation and chapping of the 
user’s hands. It is suggested for hand 
washing of dishes, glassware and other 
utensils, cleaning kitchen equipment, 
washing painted walls and woodwork 
and other cleaning operations where the 
user must have his hands in the solution 
for long periods of time. Oakite Prod- 
ucts, Inc., Dept. MH, 118A Thames 
St., New York 6. (Key No. 120) 





Troy Open End Tumbler 


The Troy Open End Tumbler recent- 
ly announced is designed to permit faster 
drying of a heavier load. This is accom- 
plished by increased capacity but with- 
out additional power consumption. A 
change in fan design pulls more air 
through the load, thus reducing drying 
time. The improved cylinder design 
permits more revolutions per minute, 





also increasing circulation of the hot 
air and contributing to faster drying. 
The new tumbler has a simplified 
drive, temperature signal to indicate 
when the load is dry and improved 
cabinet design. The tumbler is stream- 
lined, with no sharp corners, and is 
finished in Troy glossy green enamel. 
Troy Laundry Machinery Division of 
American Machine & Metals, Inc., Dept. 
MH, East Moline, Ill. (Key No. 121). 


Junior All-Purpose Autoclave 





Wherever a single pressure steam 
sterilizer of small size is indicated, the 


new “American Junior All-Purpose” 
Autoclave Model 8816 offers a high 
quality technic. Precise sterilization of 
all types of supplies is accomplished in 
this single unit within a period of 
approximately 25 minutes. The ma- 
chine is fully automatic and is con- 
trolled by one on and off valve which 
regulates all operations in the sterilizing 
cycle except loading and unloading. 

The square design, providing a cham- 
ber 8 inches square with a depth of 16 
inches, facilitates loading and unload- 
ing and provides a 22. per cent greater 
cubical capacity than the cylindrical 
autoclave. The use of two perforated 
Monel metal trays permits double the 
number of instruments or articles to be 
sterilized at one time. Red and green 
signal lights indicate progress of the 
sterilizing process and thermostatic and 
other controls are entirely automatic. 
The autoclave is a self-contained unit 
which is ready for operation after fill- 
ing the water reservoir and connecting 
to any standard electrical wall recep- 
tacle. American Sterilizer Co., Dept. 
MH, Erie, Pa. (Key No. 122) 





Aluminum Hospital Beds 


The new Foster hospital beds have 
aluminum bed ends with permanent fin- 
ish which will not scratch or mar, is 
corrosion-resistant, light and strong. The 
beds are designed to reduce maintenance 
time and cost and are available for pa- 
tient use and also for nurses’ homes and 
other personnel quarters. The beds have 
been subjected to rigid laboratory tests 
as a result of which the finish has re- 
mained unchanged. Foster Bros. Manu- 
facturing Co., Dept. MH, Utica, N.Y. 
(Key No. 123) 
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Ohio-Scanlan Operating Table 





The new A6000 Ohio-Scanlan major 
operating table features a “Selectrol” 
positioner that facilitates selection and 
control of postures from the right hand, 
head-end of the table. Located within 
comfortable reach of the anesthetist, the 
Selectrol is turned to the name of the de- 
sired position clearly defined on a dial 
and the position is easily and speedily 
secured by turning the large control 
handwheel. 

Other features of the new table in- 
clude: ease of placing patient in extreme 
or reverse Trendelenburg positions; eleva- 
tion from 29% to 46 inches above floor; 
chair positioning easily assumed; body 
elevator in center of table controlled from 
head end; new type adjustable, remov- 
able headrest; brain surgery and other 
special attachments easily locked to side 
rails, and other advantages. The table 
top, made of polished stainless steel lam- 
inated over sheet steel superimposed over 
welded angle steel frames, is 82 inches 
long. The cast-iron base, stainless steel 
covered, is equipped with concealed ball- 
bearing casters and a concealed hydraulic 
pump, within easy reach of the anesthe- 
tist, raises and lowers the table and oper- 
ates the leg section. Ohio Chemical & 
Mfg. Co., Dept. MH, 1400 E. Washing- 
ton st., Madison 10, Wis. (Key No. 124) 


Amcoin Thermostat 


Amcoin All-Glass interior coffee urns 
are now equipped with the new Amcoin 
Thermostat which consists of a com- 
plete assembly; safety valve, control, 
solenoid valve for gas or steam heated 
units and relay for electrically heated 
units. The new thermostatic assemblies 
are designed to control the temperature 
on coffee urns, to regulate pressure and 
water delivery accurately for coffee mak- 
ing and are fully automatic, requiring 
no adjustment. They are carefully cali- 
brated and sealed at the factory. Amcoin 
Corp., Dept. MH, 1148 Main St., Buffalo 
9, N. Y. (Key No. 125) 


Pyrex Ball and Socket Joint 


A complete line of Pyrex brand ball 
and socket joint apparatus is now avail- 
able. The new standard basic line has 
been developed to provide flexibility and 
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speed to apparatus assembly in the lab- 
oratory. Time is saved with the new 
units with no loss in accuracy since each 
piece is individually tested before ship- 
ment to assure superior operation under 
vacuum. Ball joints cannot freeze, thus 
saving time also in disassembly. Corning 
Glass Works, Dept. MH, Corning, N.Y. 
(Key No. 126) 


Dishwashing Machine 


The new Model “B” Universal dish- 
washing machine is designed for small 
institutions and should be especially 
useful in floor or diet kitchens and where 
the hospital has a soda fountain or 
lunch or tea room for visitors. It has 
a capacity of 1250 pieces per hour and 





requires only 20 by 20 inches of floor 
space. 

The machine is of all welded con- 
struction, heavy galvanized or stainless 
steel, as specified, and is a semi-auto- 
matic, rack type, single tank dishwasher 
with roll top metal hood. Standard 
equipment includes a dripproof 1/3 h.p. 
motor, large diameter discharge pump, 
steam injector and racks for plates, cups, 
glasses and silverware. Automatic rinse 
temperature control and _ thermostatic 
wash temperature control may be had 
as extra equipment. Universal Washing 
Machinery Co., Dept. MH, Nutley 10, 
N. J. (Key No. 127) 





Colored Operating Garments 


A full line of colored garments for the 
hospital surgical team is now offered as 
a stock item by Angelica. The new line 
ranges in color from blues and grays to 
greens and the garments are designed 
for comfort in wearing as well as for rest 
to the eyes. The uniforms are made 
from Sanforized fabrics and carry the 
laundry tested seal of the American In- 
stitute of Laundering. Angelica Jacket 
Co., Dept. MH, 1419 Olive St., St. Louis 
3, Mo. (Key No. 128) 
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Special Diet Tray Trucks 


The new Jarvis & Jarvis enclosed spe. 
cial diet tray trucks are mounted on two 
5 inch double ball-bearing swivel casters 
and two rigid casters for easy mobility 
and handling. The two shelves are 
equipped with counter-weight drop-type 
doors which protect the tray contents 
but are quickly and easily opened for 
serving. Handle bumpers and continuv- 
ous rubber bumper are standard equip. 
ment. 

There are three models, No.. 1355 
with shelves of heavy gauge galvanized 
steel with chipproof aluminum bronze 
lacquer finish; No. 1356 with aluminum 
shelves, back, ends, doors and angles, 
the casters and bumper frame cadmium 
plated, and No. 1357 with stainless steel 
shelves, back, ends and doors and with 
angles, casters and bumper frame chro- 
mium plated. The trucks are designed 
for special diet tray service but may be 
used for any tray service where enclosed 
transportation is desirable. Jarvis & Jar- 
vis, Dept. MH, Palmer, Mass. (Key No. 
129) 


Automatic Alcohol Dispenser 


The new Scarry Electronic alcohol 
dispenser automatically dispenses alcohol 
on surgeons’ hands without waste, pos- 
sibility of contamination or use of foot 
pedals. A photoelectric cell within the 
basin activates an electric pump when 
the light beam is broken by the sur- 
geon’s hands, immediately pumping a 
spray of alcohol through stainless steel 
tube and sprayhead. 

Securely attached to the tile wall of 
the operating or scrub-up room, the 
dispenser has a white enamel basin and 
a simple, functional design. Alcohol 
may be used in larger quantities or may 
be filtered for reuse. A stainless steel 
reservoir holds the alcohol in readiness 
for use. The dispenser is not sold but 
is installed as part of the service of the 





manufacturer. E. J. Scarry & Co., Dept. 
MH, 1620 Market St., Denver 2, Coio. 
(Key No. 130) 


The MODERN HOSPIT “Lt 





Sp 
for | 
disp 
ing 
pens: 
and 
use | 
ounc 
prod 
ounc 
refill 
ent t 
dry 
MH. 
No. 


inch 
is d 
3 by 
ber 
plac 
is ¢ 
han 
as 2 
can 


com 
sten: 
plate 


Los 


ing 

sign 
ione 
nois 
quie 
life 

stre< 
mot 
resu 


ali | 
trib; 
crea 
Vol. 
Ad. 










S 


d Spe- 
mn two 
Casters 
obility 
‘S are 
p-type 
ntents 
“d for 
ntinu- 


-quip- 


1355 
nized 
ronze 
1inum 
ngles, 
mium 
; steel 

with 
chro- 
igned 
ay be 
closed 
x Jar- 
y No. 


er 


cohol 
cohol 
pos- 
foot 
1 the 
when 
sur- 
ng a 
steel 


Il of 
the 
and 
-ohol 
may 
steel 
iness 
but 

F the 


ee 











pHisoderm Dispensers 


Special metal and glass wall dispensers 
spital use have been developed for 
sing pHisoderm, the soapless suds- 

kin detergent. The hospital dis- 


for | 
disp 


ing 

penser has a 10 ounce glass container 
and a small plastic wall fixture for office 
use is also available for use with the 3 


ounce hand dispenser of pHisoderm. The 
product itself is available in 2 ounce, 8 
ounce and gallon bottles and in 3 ounce 
refillable hand dispensers in the 3 differ- 
ent types; for oily skin, average skin and 
dry skin. Winthrop-Stearns Inc., Dept. 
MH, 170 Varick St., New York 13. (Key 
No. 131) 


Postal Duplicator 


The National Postal Duplicator is 
a miniature duplicating machine six 
inches high, weighing 234 pounds. It 
is designed for use with post cards 
3 by 5 or 4 by 6 inches in size. Rub- 
ber suction feet keep it firmly in 
place when in use and the machine 
is operated by merely turning the 
handle. Stencils are cut and as many 
as 20,000 post card size reproductions 
can be run. 

The miniature duplicator comes 
complete with supply kit containing 
stencils, stylus, ink, brush, writing 
plate and instructions. Harglen Corp., 
Dept. MH, 7466 Santa Monica Blvd., 
Los Angeles 46, Calif. (Key No. 132) 





Electric Adding Machine 


Model 93100-5 is a new electric add- 
ing machine which embodies several 
significant improvements. The cush- 
ioned construction absorbs much of the 
noise and vibration and thus permits 
quieter operation while increasing the 
life expectancy of the machine. The 
streamlined keyboard with lengthened 
motor bars and improved case molding 
results in greater facility in operating 
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imeral and feature keys, thus con- 
ing to operator efficiency by in- 
ng speed of figure entry and per- 
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mitting more rapid checking to be made. 

The new model utilizes the ten-key 
keyboard for touch method operation 
and is available with 5 inch stationary 
carriage. A 13 inch movable carriage 
model is in process of development. 
Remington Rand Inc., Dept. MH, 315 
Fourth Ave., New York 10. (Key No. 
133) 


Mobile EENT Cabinet 


The No. 9595 EENT cabinet is 
especially designed for eye, ear, nose and 
throat work. Completely mobile, the 


unit can be rolled into position near the 
examining chair and has a 31 by 16 
inch unbreakable Formica working sur- 
face with raised rim which prevents 
spilled liquids from running over the 


the 


sides of cabinet. A _ convenient 




















double outlet at the back with remov- 
able 10 foot cord; cream white enamel 
finish on all four sides; 14 steel-wood 
drawer arrangement, and disappearing 
medicine compartment which raises for 
use by touching a button on the work- 
ing surface are some of the features of 
the unit. It can be supplied plain for 
use with unit type equipment or can be 
sent to any equipment manufacturer for 
installation of equipment. Hamilton 
Mfg. Co., Dept. MH, Two Rivers, Wis. 
(Key No. 134) 





Cottoned Diaper Liners 


Chix cottoned diaper liners made with 
“Masslinn,” the non-woven fabric, are 
soft, absorbent and strong. They are 
readily disposable and save time and 
effort in rinsing soiled cloth diapers and 
in laundering while helping to prevent 
diaper rash and skin irritations. 

Sterilization does not affect the soft 
absorbent qualities of the liners which 
can also be used for applying oil and 
lotion, as. bibs, towels, napkins and 
wipes. Johnson & Johnson, Dept. MH, 
New Brunswick, N. J. (Key No. 135) 





Centralized Radio System 


Pillow-Tone is the name given to a 
centralized radio system which gives each 





beers — 
oe 


patient individual choice of programs but 
provides that program through an under- 
pillow speaker which gives soft, clear 
reception to the particular patient with- 
out disturbing others in the room or 
ward. 

The Pillow-Tone system includes a 
powerful, well-located antenna for radio 
reception free from static and interfer- 
ence; central receiving cabinet with 4 or 
more AM and FM master radio re- 
ceivers; concealed wiring to individual 
wall outlets for each bed; small, individ- 
ual radio speakers of the under-pillow, 
disc type for each bed and a centrally 
located master panel which controls and 
helps record daily usage of each speaker. 

The system is installed without charge 
to the hospital, the patients being 
charged 25 cents per day for radio serv- 
ice, a percentage of which is retained 
by the hospital. The system is installed 
on a 4 year contract basis, with service 
and maintenance included for this pe- 
riod, at the end of which time the entire 
system becomes the property of the hos- 
pital. Radio Systems, Inc., Dept. MH, 
3753 Prospect Ave., Cleveland 15, Ohio. 
(Key No. 136) 


Hearing Aids 


Western Electric Company has devel- 
oped two new all-in-one type electronic 
hearing aids designed to suit the indi- 
vidual requirements of the user. Model 
65 is designed for the majority of users 
and performs well in the conversational 
speech range. The Super 66 has the 
high power output required for severe 
cases and for those desiring highest 
quality acoustical performance. The 
molding of critical components in mois- 
tureproof blocks of plastic material to 
protect the instruments from excessive 
humidity, dust and dirt is a new fea- 
ture of both models. 

Model 65 is a small, light weight 
instrument with a case shorter than the 
average fountain pen weighing only 6 
ounces including self-contained batteries. 
The Super 66 is only slightly larger and 
is also a single-unit instrument. Further 
economy of operation and extra power 
are possible by converting this model 
to two piece operation. Western Electric 
Co., Dept.. MH, 195 Broadway, New 
York 7. (Key No. 137) 
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Microfilm Reader 


The new microfilm reader developed 
by American Optical Company is de- 
signed to permit both easy reading of 
16 mm. microfilm and copying of the 
film on photographic paper in less than 
two minutes without use of a dark- 
room. Developed after years of research, 
the new instrument has texture-free pro- 
jection screen, 4 speed automatic trans- 
port, simple focusing adjustment and 
elimination of film wear. 

The reader is constructed of light 
weight metals and is equipped with 
silent ball-bearing casters for easy mobil- 
ity. It is compact and occupies only 16 
by 23 inches of floor space. The pro- 
jection screen is 12% inches square and 
is made of a special paper permanently 
sealed and bonded to glass with a plastic 
compound, The iris diaphragm con- 
trols illumination and permits bringing 
every frame into sharp focus. The trans 
port motor is reversible and operates at 
high or low speed in either direction. 
The air-cooled motor, scientifically de- 
signed housing and heat-absorbing glass 
filter in the optical system keep the unit 
cool while in use. American Optical Co., 
Scientific Instrument Div., Dept. MH, 
Buffalo 11, N. Y. (Key No. 138) 


Walton Fanlamp 


A fan, working independently from 
the lighting unit, which draws cool air 
from the floor and mixes it with the 
heated air near the ceiling, is incor- 
porated in an ordinary appearing floor 
lamp which provides air circulation with 
lighting. The Walton Fanlamp cools or 
freshens the air without drafts or direct 
blasts. It provides controlled air cir- 
culation with lighting at a nominal cost 
and is easily portable. 

The lamp can also be used, with 
infrared or ultraviolet ray bulbs, for 
heat treatments, drying hair or as a 
direct fan, by removing the lamp shade 
and tilting the superstructure. The fan 
is enclosed in a wire guard, plated to 
prevent rust. Walton Laboratories, Inc., 
Dept. MH, Irvington 11, N. J. (Key No. 
139) 
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Linen Finish Trays 


A new line of linen finish serving 
trays has been introduced to harmonize 
with other food service elements. The 
new Bolta trays are guaranteed against 
warping, breaking and color-fading in 
normal usage and are available in tan, 
red or blue linen finish. They have been 
subjected to laboratory research and ex- 
tensive experimental usage which has 
demonstrated their ability to withstand 
dishwashing procedures, rough handling 
and a match-flash test without staining, 
blistering or deterioration. The trays add 
an attractive note to food service for pa- 
tients and personnel. The Bolta Co., 
Dept. MH, Lawrence, Mass. (Key No. 
140) 


Foley Silver Washers and Driers 


Completely automatic models are now 
available in the Foley silver washer and 
drier. The new machines are set for 
the desired cycle and wash, rinse and 
dry the silver so that it is ready for use 
in 3'4 minutes. It comes from the 


machine completely dry, having been 
dried with electrically heated forced air, 
and without spots so that toweling is 
eliminated. 

Silver is collected in a special basket 
which is part of the machine. It is 
rinsed for removal of solids and excess 
foods, then poured into the drum of 
the machine. It is necessary for the 
operator only to add the special deter- 
gent, close and secure the cover and 
push the starting button. When the 
cycle is completed the drum is lifted 
out and the silver is ready for use. 

Model A-7, illustrated, has a capacity 
of 200 pieces of silver per load. Two 
other models are available: Model A-9 
with a capacity of 300 pieces and Model 
A-5 with a capacity of 150 pieces. In 
the last machine no drum is used and 
silver is removed with canvas gloves 
or a clean towel. The Foley-Irish Corp., 
Dept. MH, 31 Washington St., Brook- 
lyn 1, N. Y. (Key No. 141) 


4 Ounce Nurser 


The new Armstrong 4 ounce nurser 
is scientifically designed for easy, nat. 
ural and sanitary feeding. A comp:nion 
to the 8 ounce nurser, the new unit con. 
sists of a bottle resistant to thermal 
shock and provided with ounce and 
cubic centimeter markings, nipple, ring 
and storage cap which covers the en. 
tire feeding surface. The cap is lifted 
off when the nurser is ready to be used 
and when in place the nurser can be 
laid flat without leaking. Armstrong 
Cork Co., Glass and Closure Div., Dept. 
MH, Lancaster, Pa. (Key No. 142) 


Small Jackson Dishwasher 


The new small Jackson Dishwasher 
is designed for use in diet kitchens, floor 
kitchens and other rooms where small 
quantities of dishes must be handled. 
The dishwasher can be installed in the 
sink cabinet to save counter space in 
service rooms and washes and rinses a 
basket of dishes in approximately a min. 
ute’s time. Because of this it might 
serve satisfactorily for all dishwashing in 
a small institution. 

The unit has the same utility and 
economy of operation as the larger mod- 
els manufactured by the company. The 
Jackson Dishwasher Co., Dept. MH, 
3703 E. 93rd, Cleveland 5, Ohio. (Key 
No. 143) 


“Personal” Radio 


The Radex is a radio set in which 
there is no speaker in the cabinet. Spe- 
cial stainless steel brackets attach the 
radio to the head of the patient’s bed 
and slightly above it so that the patient 
can tune his stations but the unit will 
not interfere with nursing and_ other 
hospital procedures. Special under pil- 
low or ear set speakers are used so that 
only the patient using one of these 
hears the program and other patients 
are not disturbed. 

The Radex is a coin-operated radio, 
designed for installation at no cost te 
the hospital which receives a percentage 
of the income. It is an attractive unit 
finished in maroon and gray plastic 


aie a 


with matching gray speakers. Radex. I 
corporated, Dept. MH, 100 W.. 13th 
Ave., Denver 4, Colo. (Key No. 44) 
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Pharmaceuticals 
Histadyl 
Hisiadyl is an antihistaminic com- 
poun:! for treatment of allergic symp- 
toms, especially hay fever and acute urti- 
caria or angioneurotic edema due to 


food «nd drug allergy, and serum sick- 
ness. It is supplied in pulvules of 25, 
50 and 100 mg. each. 

Cream Histadyl Hydrochloride 2 per 
cent for local antihistamine therapy in 
cases of contact allergies such as poison 
ivy and oak, insect bites, chemical and 
drug contact irritations and other aller- 
gic dermatitis is supplied in 1 ounce 
tubes and 1 and 5 pound jars. Eli Lilly 
and Company, Dept. MH, Indianapolis 
6, Ind. (Key No. 145) 


Etamon Chloride 


Etamon Chloride is a quaternary am- 
monium compound employed diag- 
nostically or therapeutically in the treat- 
ment of a number of peripheral vascular 
diseases and other disorders in which 
peripheral circulation is disturbed. Ad- 
ministration of the product erects a 
barrier against vasoconstrictor impulses 
and permits an increased blood supply 


to affected limbs. It is administered intra- 


venously or intramuscularly and uses and 
dosage are dependent upon the physio 


logic rather than the chronologic age of 


the patient. It is supplied in 20 cc. 
multiple-dose Steri-Vials, each cc. of solu- 
tion containing 0.1 Gm. of Etamon 
Chloride. Parke, Davis & Co., Dept. 
MH, Detroit 32, Mich. (Key No. 146) 


White’s Multi-Vi Liquid 

White’s Multi-Vi Liquid is a new 
multiple vitamin dietary supplement for 
infants which contains all clinically im- 
portant vitamins in readily absorbed, 
non-alcoholic, aqueous solution. It mixes 
readily in water, milk formula or soft 
foods without significantly changing the 
taste or flavor of the foods. It may also 
be given by direct oral administration. 
It is supplied in bottles of 10 cc. and 30 
cc. White Laboratories, Inc., Dept. MH, 


113 N. 13th St., Newark 7, N. J. (Key 
No. 147) 


Trimetron 


Trimetron is an antihistamine prepar- 
ation for the relief of allergies which is 
low in toxicity, high in potency and 
relatively free from properties which 
might exert undesirable side effects. Re- 
search has proved it to be effective in 
control of hay fever, urticaria and other 
aller; ic states. Schering Corp., Dept. 
MH. Bloomfield, N. J. (Key No. 148) 
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Flo-Cillin “96” 


Bristol Laboratories’ new Flo-Cillin 
“96” is a suspension of 300,000 units per 
cc. of Crystalline Procaine Penicillin G 
in peanut oil gelled with 2 per cent 
aluminum monostearate as a dispersing 
and absorption-retarding agent for in- 
tramuscular injection. Therapeutically 
effective blood levels of penicillin are 
maintained for 96 hours in most patients 
with this new product which remains 
constantly in suspension and requires 
no vigorous shaking or refrigeration 
prior to use. Bristol Laboratories Inc., 
Dept. MH, Syracuse 1, N. Y. (Key No. 
149) 


Hormone Producis 


Two new hormone products have been 
announced by Roche-Organon. Neo- 
Hombreol (M) Sublingual Tablets each 
contain 5 mg. of pure methyl testosterone 
and are compounded for absorption 
through the mucous membrane of the 
mouth. 

New high-potency Progestoral Tablets, 
the other product, coritain 25 mg. each 
of pregneninolone and are designed for 
treatment of functional uterine bleeding 
and threatened abortion. Roche-Organon, 
Inc., Dept. MH, Nutley, N. J. (Key 
No. 150) 


Chlorguanide Hydrochloride 


Chlorguanide Hydrochloride, a new 
synthetic drug, has marked antimalarial 
properties and a comparatively low in- 
cidence of side effects. It is said to 
afford complete protection in nontoxic 
doses against infection by the parasite 
and is usually effective in suppressing 
clinical symptoms and parasitemia of 
both falciparum and vivax malaria in 
persons exposed to mosquito-induced in- 
fection. It is supplied in 0.1 Gm. tablets 
in bottles of 30 and 100. Abbott Lab- 
oratories, Dept. MH, North Chicago, Ill. 
(Key No. 151) 





Syrup Choline Bicarbonate 


Syrup Choline Bicarbonate is a choline 
preparation indicated in the treatment of 
fatty infiltration of the liver and hepatic 
cirrhosis. Containing 17 per cent choline 
bicarbonate in aqueous solution, it pre- 
sents the equivalent of 12.5 per cent 
choline base or 14.4 per cent choline 
chloride. Clinical experience has showed 
freedom from nausea and gastrointestinal 
intolerance in patients, thus permitting 
high dosage. It is supplied in 16 fluid 
ounce bottles. C. §, C. Pharmaceuticals, 
Division of Commercial Solvents Corp., 
17 E. 42nd St., New York 17. (Key No. 
152) 


Product Literature 


e The qualities required for a lasting 
roof with minimum maintenance, the 
severe roofing conditions in this country, 
particularly int industrial areas, how 
smoke, fumes and other corrosive agents 
cause roofing troubles and data on a 
new, soft-temper Monel roofing sheet, 
designed to overcome severe roofing con- 
ditions, are some of the subjects covered 
in non-technical language in the booklet, 
“One Metal Roof . . . for the Life of 
Your Buildings,” issued by The Inter- 
national Nickel Company, Inc., 67 Wall 
St., New York 5. (Key No. 153) 


e The importance of U.S. Government 
Grading of meats is stressed by Pfaelzer 
Brothers, Union Stock Yards, Chicago 
9, in_a recent news release. To help 
you to become a better judge of meats, 
they are making available copies of 
the booklet issued by the U.S. Depart- 
ment of agriculture, “Official United 
States Standards for Grades of Carcass 
Beef.” The booklet outlines the stand- 
ards on which U.S. Government Grad- 
ing is rigidly based and should prove 
invaluable to those responsible for meat 
buying. Pfaelzer Brothers offer with 
it a copy of their “Market Guide,” a 
catalog and price list on Pfaelzer meat, 
poultry and food specialty lines. (Key 
No. 154) 


e A 500 page catalog listing all items 
in the complete line of medical and hos- 
pital equipment, supplies, instruments 
and drugs distributed by the Physicians 
and Hospitals Supply Co., Inc., 400 S. 
Sixth St., Minneapolis. 15, Minn., has 
recently been released. The comprehen- 
sive index with cross references makes 
it easy to find any item quickly. This 
“Medical Catalog” gives detailed infor- 
mation with prices on every item in the 


line. (Key No. 155) 


e Fire Alarm Systems for any type 
building are illustrated and described in 
a new 8 page booklet covering the Auto- 
call line of fire alarm equipment. Wiring 
diagrams of the various systems are 
shown and recommendations are made 
for specific installations in hospitals, 
schools and other institutions. Full in- 
formation on the systems as well as on 
the punch and printing recorders are 
given in this catalog, printed in full 
color, and issued by The Autocall Com- 
pany, Shelby, Ohio. (Key No. 156) 


e “Floors of the Future” is the title of 
a leaflet issued by The American Tile 
& Rubber Co., Trenton, N. J., giving 
information on Amtico Rubber Tile and 
Sheet Rubber Flooring. The leaflet is 
printed in color, showing the marbleized 
patterns available in this flooring which 
is described as quiet, resilient, long-wear- 
ing and resistant to cigarettes and stains. 


(Key No. 157) 
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e “Hospital Service by Continental of 
Cleveland” is the title of Catalog No. 126 
issued by Continental Hospital Service, 
Inc., 18636 Detroit Ave., Cleveland 7, 
Ohio. The booklet gives detailed infor- 
mation on the Continentalair iceless oxy- 
gen tent, canopies, infant and junior 
oxygen tents, oxygen therapy equipment, 
hospital lighting, nylon tumblers and 


rubber sheeting. (Key No. 158) 


e An attractive catalog issued by Sar- 


cotherm Controls Inc.. Empire State 
Bldg.. New York 1, contains scientific 
information on “Sarcotherm Weather 





Control for Hot Water and Radiant 
Heating.” 
grammatic drawings and technical de- 
tails are included. (Key No. 159) 


e “Suggestions for Furnishing and 
Equipping the Hospital Memorial 
Room” is the title of a booklet issued 
by The Hill-Rom Company, Inc., Bates- 
ville, Ind. As its name implies, it con- 
tains helpful information, attractively 
presented, for memorial rooms, both 
adult and children, and the company 
offers to send copies to prospective 


donors. (Key No. 160) 


TO HELP YOU get information quickly on new products we have pro- 
vided this convenient Readers’ Service Form. Check the numbers of 
interest to you and mail the coupon to the address given below. If you 
wish other product information just list the items and we shall make 
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125 Amcoin Thermostat ] 147. White's Multi-Vi Liquid 
] 126 Pyrex Ball and Socket Joint ] 148 Trimetron 
127 Dishwashing Machine [] 149 Flo-Cillin "96" 
[] 128 Colored Operating Garments [] 150 Hormone Products 
] 129 Special Diet Tray Trucks [] 151 Chlorguanide Hydrochloride 
[] 130 Automatic Alcohol Dispenser | 152 Syrup Choline Bicarbonate 
[] 131 pHisoderm Dispensers 153 “One Metal Roof" 
132 Postal Duplicator [] 154 “Official Grades of Beef" 
a 7 ; : [) 155 "Medical Catalog" 
[] 133 Electric Adding Machine a 
] 156 Fire Alarm Systems 
[] 134 Mobile EENT Cabinet 157 “Floors of the Future” 
] 135 Cottoned Diaper Liners [] 158 Catalog No. 126 
136 Pillow-Tone Radio [] 159 "“Sarcotherm Weather Control" 
137 Hearing Aids } 160 "Suggestions for Memorial Room" 
138 Microfilm Reader [} 161 "Photomicrography” 
139 Walton Fanlamp 162 Book 


I should also like to have information on the following products 


NAME 


CITY 





HOSPITAL 


STREET 


TITLE 


- STATE 


MAIL TO Readers’ Service Dept., The Modern Hospital Publishing Co., Inc 
919 N. Michigan Ave., Chicago 11, Ill. 


Descriptive information, dia-, 


e Technical factors of exposure . +: color 
photographs made with a microscope are 
discussed in a booklet known as “Koda. 
chrome and Ektachrome Exposure jp 
Photomicrography” issued by | astman 
Kodak Co., Rochester 4, N. Y. (Key No, 
161) 


Book Announcements 


The Williams & Wilkins Co., Mt. Royal 
and Guilford Aves., Baltimore 2, Md. 
Rehfuss, Albrecht and Price, “A Course 
in Practical Therapeutics.” (Key No. 


162) 


Suppliers’ Plant News 
Davis & Geck, Inc., 57 Willoughby St, 


Brooklyn 1, N. Y., manufacturer of su- 
tures, announces acquisition of the man- 
ufacturing and distribution rights for 
Tractaclip Wound Approximator for 
skin wounds. Formerly known as the 
Constant Traction Dressing, the product 
supplies traction through a sheet of latex 
connecting two metal members which 
grip the skin by means of very fine- 
toothed edges. Davis & Geck will sup- 
ply Tractaclip in sterile, sealed contain- 
ers ready for immediate use. (Key No. 
163) 


Devoe & Raynolds Company, Inc., 44th 
St. & First Ave., New York 17, manu- 
facturer of paint products, announces 
the acquisition of the Bishop-Conklin 
paint company of Los Angeles, Calif. 
The present production facilities of the 
Bishop-Conklin Company will be en- 
larged and a new synthetic resin plant 
is under construction. The acquired 
company will continue under its own 
name as a division of Devoe & Ray- 
nolds and will permit the company to 
serve West Coast consumers more ade- 


quately. (Key No. 164) 


Diamond Alkali Co., manufacturer of 
cleaning materials, announces removal 
of its offices from the Oliver Bldg., Pitts- 
burgh, to 300 Union Commerce Bldg., 
Cleveland 14, Ohio. (Key No. 165) 


Iceberg Lockers, Inc., is the mew cor- 
porate name recently taken by the firm 
formerly known as Iceberg Refrigerated 
Locker Systems, Inc. This concern, 
manufacturing freezing equipment, also 
announces removal of its principal off- 
ces from the Empire State Bldg.. New 
York, to 175 W. Jackson Blvd., Chicago 
4. (Key No. 166) 


Lyons-Alpha Products Co., Inc.. 469 
Broome St., New York 13, manufac- 
turer and distributor of food and bever- 
age equipment, announces appointment 


as exclusive eastern distributor of! the 
Silver Bird Butter Cutter which cuts 
butter automatically, giving 12 diticrent 
thicknesses, and is also available with a 


cheese cutting attachment. (Key No. 


167) 











